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Lecture XXVIII. 


LICHEN AGRIUS, 

Tue most severe form of lichenous eruption 
is that which is denominated lichen agrius ; 
this is generally preceded by a quick pulse, 
farred tongue, rigors, nausea, and other 
symptoms indicating constitutional disturb- 
ance, or if they do not precede they accom- 
pany the development of the pimples. More- 
over, the constitutional relations of lichen 
agrius are sometimes shown by the serious 
visceral inflammations following its repul- 
sion. 

The papule are developed in the manner 
which is usual to the other forms of lichen, 
and are conical, red, aggregated into 
clusters, prominent, and surrounded by more 
or less congestion of the neighbouring skin. 
They are attended with heat, smarting and 
itching, symptoms which are much increased 
towards the evening, and by the warmith of 
bed. “I could tear the flesh off the bones” 
I have heard a patient exclaim; and Plumbe 
has compared the sensations which are occa- 
sioned by the heat of the bed, as being like 
a severe scald, and lasting for an hour or 
more. 

The consequence of so severe a degree of 
itching is the tearing off the tops of many of 
the papule with thenails. When this is the 
case, the abraded surfaces pour out an 
ichorous discharge which desiccates into thin 
scabs, and frequently the point of each 
papula becomes the seat of a small ulcer; 
or the ulceration is more or less extensive, 
and invades the neighbouring congested skin. 
No. 1043. 


When the disease reaches this stage, the 
integument becomes thickened and infiltrated, 
deep chaps and fissures are formed, which 
pour out a copious secretion, and the disease 
passes into the chronic form ; new crops of 
pimples appearing from time to time, and 
ranning the same course with those which 
preceded them. 

In a milder form of lichen agrius the 
pimples subside by degrees, the epidermis 
exfoliates, and the skin returns to its natural 
state. 

Lichen agrius is usually a local eruption, 
occurring by preference on the arms and 
legs; it is also met with not unfrequently on 
the shoulders, the loins, the chest and face. 

Diagnosis, —The pathognomonic characters 
of lichen are its rubicund and itching pim- 
ples, the itching being of a tingling or 
smarting kind, and in these characters it dif- 
fers widely from other cutaneous eruptions. 
Prurigo is also a papular disorder, but the 
papulz are broad and flat, not different 
in colour from the adjacent skin, and they 
are intermingled with yellow stains, and 
minute black scabs with traces of scratches. 
Scabies differs fro lichen in the absence of 
the elementary character of the latter, 
namely, the red papule ; moreover, the seat 
of scabies and also the kind of itching are 
dissimilar. Lichen selects by preference 
the outer sides of the limbs, where the epi- 
dermis is thickest, but scabies is found only 
where the epidermis is thin. Lichen can 
hardly be mistaken for eczema, for the ele- 
mentary character of the latter is a crop of 
vesicles in place of papules, 

The general characters of the lichenous 
eruption apply to the varieties as well as to 
the common form of the disease. Thus, as 
respects lichen circumscriptus, though it re- 
semble in some degree other circinnate affec- 
tions, it differs from them all in the presence 
of pimples. 

Causes.—Lichen may occur from local 
causes independently of the state of health ; 
or it may be the consequence of a depressed 
and disordered state of the system. Of the 
former kind are the lichenous eruptions on 
the backs of the hands from the heat of the 
sun ; the eruptions on the faces and arms of 





cooks, smiths, &c., from the heat of their 
sc 
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fires ; eruptions on the covered parts of the 
body from rough or uncleanly garments ; 
lichen of the legs from the use of worsted 
stockings ; or lichen tropicus, from the heat 
of a warm climate. 

The constitutional causes are usually of a 
depressing nature, as from anxiety of mind, 
fear, fatigue, highly stimulating food, irre- 
gularities of diet, or deficiency of nourish- 
ment, particularly in those who have in- 
dulged freely during the greater part of their 
lives. Forexample, I have now under my 
care a publican affected with a very obstinate 
lichen, whose means of subsistence are at 
present very limited. In females, a lichen- 
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to, such as the proto and deuto-chlorides of 
mercury, in the form of ointment, the white 
precipitate ointment, and even sulphur oint- 
ment I have found of service. 


PRURIGO, 


Prurigo is a chronic disorder of the skin, 
consisting in the eruption of broad flattened 
pegete upon any part of the surface of the 

» especially on the trunk and limbs. 
The papule are not distinguished from the 
surrounding skin by any alteration of colour, 
and they are so little raised above the sur- 
face as to be scarcely discoverable by the 
eye. To the touch, however, they are im- 





ous eruption is frequently the « quence 
of some form of uterine irritation, and it 
occurs critically at the change of life, and in 
some chronic affections of the viscera. 

Prognosis.—Lichen is not dangerous to 
life; but it is a troublesome complaint, and 
often very intractable. As an acute affec- 
tion, and in young persons, it runs its course 
in two or three weeks; but in elderly 
people, and when dependent on some consti- 
tutional cause, it continues for months, and 
even for years. On the face it is always 
unmanageable, 

Treatment.—In acute cases of lichen, 
with a robust or plethoric state of the sys- 
tem, the treatment should be antiphlogistic, 
and consist of bleeding from the arm and 
purgatives. When bleeding does not appear 
admissible, then purgatives and alteratives 
should be employed, and combined with 
the use of a vapour bath every other day. 
In chronic cases the secretions must be regu- 
lated, and some alterative medicines ex- 
hibited and continued until a better state of 
things is brought about. In these cases I find 
the following a very valuable formula :— 

kK Rhubarb powder, gr. ij ; 

Calomel, gr. 4; 

Carraway oil, gtt.}. Mix for a pill, 
of which two should be taken every other 
night; and the decoction of sarsaparilla, 
with iodide of potassium, twice or three 
times a-day. When this is not successful, 
Plummer’s pill at night, with infusion of 
rhubarb and sulphate of potash in the morn- 
ing, may be tried, or any other formula cal- 
culated to effect the same objects. Some- 
times, when other measures fail, a course of 
tonics is successful, 

The local treatment must, in the first in- 
stance, be cooling and sedative; and when 
this fails in checking the progress of the 
eruption we must then proceed to stimu- 
lants, commencing with those of the milder 
kind. The local remedies which I am in 
the habit of poeees in lichen are, the 
warm or vapour ; fomentations of 
poppy-heads ; the hydrocyanic lotion with 
camphor ; acetate of lead lotion; Gowland’s 
lotion, and lotions of nitrate of silver or 
alum, and tincture of benjamin, In obsti- 
nate cases other remedies must be resorted 





diately detectible. They are intermingled 
with numerous small black specks, scratches 
of variable length, and yellowish stains. The 
black specks are small gowttelettes of blood 
that have escaped from the papules after 
scratching, and have become desiccated into 
small scabs ; the scratches mark the effects 
of the finger-nails, and the yellowish stains 
are the marks left behind by the papules, 
after the latter have disappeared, Another 
and an important character of prurigo is the 
excessive burning pruritus by which it is 
accompanied. The termination of the dis- 
ease is marked by furfuraceous desquama- 
tion of the epidermis. 
The varieties of prurigo are three in num- 
ber, namely, 
Prurigo mitis, 

~ formicans, 

‘* senilis ; 
to which may be added three local forms 
which are only remarkable for the excessive 
inconvenience and annoyance to which they 
give rise ; they are, 

Prurigo podicis, 
” scroti, 
iy pudendalis. 


PRURIGO MITIS. 


The milder variety of prurigo occurs 
mostly in young persons, and those possess- 
ing a certain degree of muscular power. The 
pruritus, though severe, is less intolerable 
than in the other varieties, and is augmented 
by those conditions which generally alter the 
sensation of the skin, namely, alternations of 
temperature. The disease is most frequently 
met with in the spring and summer season, 
and lasts for two or three weeks, unless pro- 
longed by successive eruption. Prurigo is 
sometimes obscured by the eruption of vesi- 
cles or pustules, produced by the irritation 
of the cutaneous disease or by that caused by 
scratching. 

PRURIGO FORMICANS. 

This variety is characterised by the ex- 
treme severity of the pruritus, and by its 
longer daration. Like mitis it is 
met with chiefly on the and upper 


parts of the limbs; the face, the palms of the 
hands, and the soles of the feet being gene- 











rally exempt. Its most common seats are the 
shoulders, the loins, and tbe outer sides of 
the thighs. The present variety has obtained 
its designation from the sensation which the 
itching assumes being compared to thou- 
sands of ants devouring the flesh ; others 
have likened it to piercing the skin with hot 
needles; the Abbé Morellet, who suffered 
from its attack, expressed himself as writhing 
on the “ gril de St. Laurent ;” and a soldier 
affected with the same disease compared his 
sufferings to being pierced all over with 
halberts. Patients afflicted with prurigo 
formicans speak of the heat of their blood, 
burning fires, and itchiness. 
From those expressions you may form a 
much better idea of the misery attending this 
disease than from any attempt at description. 
The itching is greatly augmented by the 
change of temperature occasioned by the 
removal of the body clothes, and by the 
warmth of bed. The greater part of the 
night is spent in scratching, the skin is 
sometimes cruelly torn, and the sufferer only 
falls asleep when exhausted by fatigue. 

Prurigo formicans is remarkable for 
having numbered among its victims kings as 
well as peasants. Charles V. and Charles 
IX., of France, are said to have suffered 
from its attacks, and also the Greek philoso- 
pher Plato. It occurs at all periods of the 
year, and in individuals of all ages, and is 
more apttorun into the chronic form than 
prurigo mitis, It may last a few weeks or 
months, or as many years. When it has 
continued for a long time, the skin is apt to 
become thickened, and a copious desquama- 
tion to be thrown off. 


PRURIGO SENILIS. 


This variety differs from the two preceding 
only in the period of life at which it is deve- 
loped. In old age the eruption is generally 
very slow in its progress and obstinate under 
treatment, and often accompanies its victim 
tothe grave. Like the preceding forms, the 
excessive irritation of the disease and that 
produced by scratching may give rise to a 
vesicular or pustular complication; some- 
times superficial ulceration results from the 
extension of abrasions, and sometimes sub- 
cutaneous abscesses are formed. When 
prurigo is thus complicated constitutional 
symptoms may he induced, and there may be 
a white furred tongue, with quickened cir- 
culation and symptoms of gastro-intestinal 
irritation. Such symptoms, however, are 
not generally present in prurigo, and I have 
often been surprised at the clear and natural 
appearance of tongue which patients suffer- 
ing under this disease exhibit. 


PRURIGO PODICIS. 


From its seat, prurigo podicis is exces- 
sively annoying to the patient, and oftea very 
obstinate. Excoriations are frequently pro- 
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contiguous mucous membrane is liable to 
result. To these evils sometimes succeed a 
morbid purulent secretion, and thickening 
and infiltration of the integument. The dis- 
ease often continues for months, and in a 
mitigated form I have known it last for thirty 
years. 


PRURIGO SCROTI, 

This, like the preceding, is dreadfully dis- 
tressing to the patient, and often exists in 
combination with it. Ulcerations and pain- 
ful abrasions are caused by scratching, and 
an irritating ichorous discharge is poured 
out; the continuance of the irritation pro- 
ducing thickening and infiltration. 

PRURIGO PUDENDALIS. 

This, when it exists, is more distressing 
than the preceding, and is often associated 
with the general affection. The papulz are 
not limited to the skin, but extend to the 
mucous membrane of the vulva, and pro- 
duce the most terrible annoyance; morbid 
secretions of an irritating kind are poured 
out, and symptoms approaching in violence 
to nymphomania are occasionally induced 

Diagnosis.—The diagnostic characters of 
prurigo to the accustomed eye are very dis- 
tinctive and well defined; firstly, the irregu- 
larity of the surface of the skin without 
obvious papule ; secondly, the detection of 
papular elevations by the touch; thirdly, 
the small black scabs and numerous 
scratches; fourthly, the yellowish stains, 
which give a dirtiness of appearance to the 
skin ; and, lastly, the unbearable pruritus, 

The characters of lichen are very different 
from these ; its prominent pimples are of a 
red colour, and aggregated into numerous 
clusters. When scratched the papule of 
lichen are often surmounted by small 
brownish scabs, which resemble the darker 
ones of prurigo, but the other signs of the 
latter are wanting. 

Scabies is altogether different in its cha- 
racters from prurigo,—in its seat, the elemen- 
tary form of the disease, the vesicles which 
attend it, and the kind of pruritus. Scabies 
occupies the thinnest skin, especially the 
clefts of the fingers, the bends of the wrists 
and elbows. Prurigo is least developed 
here, but most on the thickest parts of the 
skin, Scabies is essentially a disease pro- 
duced by the burrowing of insects, and the 
consequent breaking up of the epidermis ; 
but in prurigo the epidermis is unbroken, 
save on the apices of the papula, and in the 
lines of the scratches. In scabies the pruri- 
tus is constant, gentle, not disagreeable ; 
but that of prurigo occurs in paroxysms, is 
fierce, persecuting, and unbearable 

Causes.—Prurigo is generally the conse- 
quence of disordered health, in which the 
nervous system is principally concerned. 
Sometimes visceral 


it appears to depend on 





duced by scratching, and inflammation of the 





disease ; at other times it is very difficult to 
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trace any disorder upon which it may be 
supposed to depend. I have seen cases 
which were evidently attributable to uterine 
irritatlon ; and others which originated from 
bad, improper, or deficient food, or from 
the abuse of stimulants. Prurigo podicis 
is sometimes associated with hemorrhoids, 
and prurigo pudendalis with a congested 
state of the mucous membrane of the vulva. 


Prognosis.—Prurigo is so apt to fall into 
a chronic state and become habitual that 
your prognosis in relation to cure must be 
uncertain. I have seen an inveterate prurigo 
cease unexpectedly, and those of a moderate 
kind continue for years. In old persons, 
and when severe, the irritation and annoyance 
caused by this disease are sometimes fatal. 


Treatment.— Baths are very useful in 
prurigo, and, as the season or sensations of 
the patient may determine, they may be 
used tepid or cold. The bath may be of 
simple water with soap, or it may be medi- 
cated with sulphuret of potash or lime. 
Sea-bathing is calculated to be very bene- 
ficial in this disease. 

In your general management considerable 
benefit will sometimes be derived from bleed- 
ing, especially where the patient is plethoric ; 
indeed, in very severe cases of prurigo, 
bleeding is indispensible. Besides bleeding, 
laxative and alterative medicines should be 
employed and continued regularly until some 
benefit results from their use, I am in the 
habit of giving a powder, consisting of milk 
of sulphur and chlorate of potash, night and 
morning, which I find very serviceable. I 
also place much dependence on the iodide 
of potassium combined with sarsaparilla. 

In addition to your general treatment you 
must have recourse to local remedies, with 
a view to relieve the excessive irritation 
which the pruritus occasions. In a very 
distressing case of prurigo which I saw 
lately with Mr. Coulson, we prescribed a 
liniment consisting of tincture of iodine 
(one ounce) and fresh neat’s-foot oil (seven 
ounces), to be well rubbed over the surface 
of the body. The results of this application 
were very satisfactory, aud I have used the 
same liniment repeatedly since that time, 
and with the best effects. Another excellent 
antipruritic is the bichloride of mercury, 
in the proportion of ten grains to the half- 
pint. 

It is very necessary in prurigo to have as 
long a list as possible of antipruritic reme- 
dies, in order to try each in succession, if 
the first employed are unsuccessful. Among 
the best of these remedies are lemon-juice, 
vinegar, sulpburet of potash, chlorate of 
soda, watery solution of opium, opium and 
camphor, hydrocyanic acid and camphor, 
decoction of dulcamara, creosote, muriate of 
ammonia, lime-water, diluted nitrate of mer- 
cury ointment, &c, Gibert recommends an 
ointment composed as follows :-— 








Kk Hydrate of lime, 3ij; 
Subcarbonate of soda, 
Tincture of opi 
Lard, 3j. Mix. 

The following is an ointment prescribed 
by Alibert :— 

kK Tincture of opium, 

Sublimed sulphur, of each, 33s ; 
Oxide of zine, 3) ; 

Oil of almonds, 3; ; 

Lard, 3iij. Mix. 

Biett found the following ointment suc- 
cessful in an obstinate prurigo affecting the 
hands :— 

K Cinnabar, 

Tincture of opium, of each, 3ij ; 
Sublimed sulphur, 33s ; 
Lard, 3v. Mix. 

Another ointment recommended for local 
purposes is :— 

kK Muriate of ammonia, 3) ; 

Powder of white hellebure, 33s ; 
Lard, 3iij. Mix. 

These formule will give you a view of 
the line of practice by their authors, 
and also of the alternatives which you must 
yourselves have recourse to. 

In prurigo podicis, pudendalis, et scroti, 
relief is often attained by local abstraction 
of blood by means of leeches. Other reme- 
dies applicable to this disease, when in any 
of the preceding situations, are cold poul- 
tices, cold hip-baths, the vapour-bath, sup- 
positories of opium, compresses of ice, cold 
cream with the liquor plumbi, the nitrate of 
mercury ointment, yellow and black-wash, 
lotion of chlorate of soda, &c. Bat with all 
your remedies you will find the irritation 
caused by prurigo exceedingly difficult to 
vanquish. 


of each, 38s; 


SQUAMOUS INFLAMMATION OF THE DERMIS, 


We have now to consider a pathological 
state of the skin which is characterised by 
inflammation and prominence of the dermis, 
and by the development on the inflamed 
dermis of a morbid epidermis, in the form of 
thin laminz or scales. Willan has a similar 
group, or, in his classification, an order, 
which he entitles Squame, the definition of 
the term squama, according to him, being 
‘‘a lamina of morbid cuticle, hard, 
thickened, whitish, and opake ;” and he 
observes, moreover, that “ scales, when they 
increase into irregular layers, are denomi- 
nated crusts.” We are less precise at the 
present day in the use of the term crust, 
which we apply indiscriminately to any 
morbid collection upon the skin of larger 
size than that which the word scab commonly 
expresses ; as, for example, the crusts of 
rupia, or of crusta lactea. 

The squamous diseases of the skin are 
three in number, namely, 

Ponitel 


'soriasis, 
Pityriasis. 













Between the two first of these a very 
close similarity exists, indeed the resem- 
blance approaches so nearly to identity that 
it has been suggested to combine them as a 
single genus. 1 cannot conceive any ad- 
vantage that could be derived from such 
combination; the terms are universally 
known and understood, and there are differ- 
ences between them which might be lost 
sight of by considering them under a com- 
mon appellation. 

Besides the three preceding diseases, 
Willan admits a fourth, namely, ichthyosis, 
into his order Squamez. Here he is de- 
cidedly in error; ichthyosis is a consequence 
of hypertrophy of the papille of the dermis, 
avd under that head I have placed it. 
Alibert, retaining the original signification 
of the term herpes, includes the squamous 
diseases under that appellation, and ranges 
them in his group of “dermatoses dar- 
treuses” in association with acne, impetigo, 
and lupus. 


LEPRA. 


Lepra is a chronic inflammation of the 
dermis which is characterised by the erup- 
tion of raised and circular patches covered 
bya thin and semi-transparent crustof altered 
epidermis, The eruption commences by 
small reddish elevations, resembling papula, 
on the summit of which a thin epidermic 
scale speedily forms, The papula enlarges 
and increases by its circumference until it 
attains the diameter of a shilling, and often 
that of a crown-piece. During this progres- 
sive growth the scale increases in thickness, 
and is often shed and replaced by another 
scale less perfect than the first. So soon as 
the eruption has passed its papular stage 
the patch becomes depressed in the centre, 
while the margin is raised, and by degrees 
the central part returns to its natural state, 
while the margin, like a narrow band, con- 
tinues to extend upon the neighbouring 
sound skin, At this period there is a re- 
markable contrast in colour between the 
healing area and the circumferential band ; 
the former is of a yellow colour, the stain 
often continuing for some time after the cure 
of the disease, while the band is of a dull- 
red hue. The central depression and promi- 
nent border, with the circular form, are 
pathognomonic characters of lepra. 

After the disease has continued for some 
time, the central part becomes quite sound, 
and the band-Jike margin ceases to produce 
scales, or they are so small as to attract no 
attention, At the same time, perhaps, the 
circle breaks in several places, and the band 
becomes resolved into four or five elevated 
patches, of a dusky-red colour and irregular 
form. 

The scales of lepra have a_ beautiful 
silvery metallic lustre, and are laminated 
and imbricated in structure, the separation 
into lamine being more apparent at the 
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edges than in the centre of the crust, 
the imbrication being due to the gradual 
extension of the disease from a central point. 
The centre of the crust is condensed and 
yellowish, and is more or less firmly ad- 
herent to the dermis on which it rests. 

The patches of lepra are distributed upon 
all parts of the surface of the body; but 
there are certain situations in which they ap- 
pear with constancy. These are the knees, 
immediately below the patella; and the 
elbows, over the olecrana. In these situa- 
tions the disease frequently loses its defined 
character, and forms an irregular patch of 
considerable size. 

Lepra is generally unaccompanied by con- 
stitutional symptoms ; it is a disease of slow 
progress and long continuance, and lasts for 
several months, often for years, Sometimes 
the eruption appears periodically, returning 
at the same season for several successive 
years. 

The varieties of lepra are simple modifica- 
tions of the same typical disorder ; they are 
four in number, namely, 

Lepra vulgaris, 
” alphoides, 
” nigricans, 
- syphilitica. 

The consideration of these varieties I must 
reserve until my next lectureS«*4« 





GONORRH@A TREATED BY CAUPBRISING THE 
URETHRA, 

Mr. G. B. CuiLps says,—Immediately a 
patient (with blennorrhoea) applies to me, I 
introduce into the urethra a modification of 
Lallemand’s caustic-holder, smeared with 
oil, carrying it as far back in the passage as 
from the symptoms may be deemed expe- 
dient. The caustic being exposed by press- 
ing the stilet forward, the button at its ex- 
tremity must be rapidly rotated between the 
thumb and forefinger of the right hand in 
order that no part of the mucous lining may 
be left intact, whilst the instrument is at the 
same time gradually withdrawn from the 
passage. In a few hours a considerable 
degree of inflammation ensues, and in some 
instances slight bleedings; but these symp- 
toms are but temporary, and subsiding, they 
leave the membrane almost free from dis- 
charge. In most cases of gonorrhoea the 
inflammation does not extend beyond three 
or four inches from the orifice of the urethra ; 
further back than this, therefore, the instru- 
ment need not be passed.— Med. Gazette. 





Herr Ronatscu, of Munich, inoculated a 
dog in the gum, beneath the lower incisors, 
with the saliva of a man who had died of 
hydrophobia a few days after being bitten. 
The animal inoculated experienced no mor- 
bid effects, and the experimenter thence con- 
cludes, too hastily, we think, that the saliva 
of an hydrophobic human subject is innocu- 





ous.—Rohatsch, quoted in L’ Experience. 
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158 ESSAYS BY DR. HOCKEN ON THE 


ESSAYS 
ON THE 
DISEASES OF THE EYE. 


By Epwarpv Hockey, M.D., London. 


(Continued from p. 729.) 
CatarruaL Conjunctivitis. 

Synonyms. — Conjunctivitis catarrhalis, 
mucosa, vel atmospherica. 

Catarrhal conjunctivitis, or ophthalmia, is 
a comparatively mild inflammation of the 
eye, which is principally seen in the spring, 
and more commonly affects children, especi- 
ally those of strumous constitution, or of 
that delicate habit which so powerfully pre- 
disposes to this cachexia. 

Definition.—A peculiar inflammation of 
the conjunctiva, attended by an increase of 
the natural mucous secretion, identical with, 
and dependent on, the same causes as 
catarrhal inflammation of the Schneiderian 
membrane, or coryza. 

The affection commences with some trifling 
redness of the lids and eye, with an in- 
creased flow of tears, and is not uncommonly 
combined with the ordinary symptoms of 
coryza, which the patient denominates as a 
cold in the head and eyes. These symptoms 
augment, and the tunic gradually acquires a 
bright scarlet colour, from the spread of vas- 
cularity towards the cornea, In all respects 
the nature and appearance of the redness, 
and the character and arrangement of the 
blood-vessels, are similar to what I have 
already described in simple conjunctivitis. 
As these changes proceed the membrane 
becomes bathed in a watery grey mucous 
secretion, which is sometimes so abundant 
as to flow over the cheek, and, by collecting 
in front of the cornea, dims the patient’s 
vision. As soon as a decided mucous flux 
is established the appearance of the inflamed 
membrane alters; it becomes much more 
relaxed, and conveys to the mind of the 
observer an impression that the previously- 
existing tension has been relieved by the 
discharge. In fact, the conjunctiva acquires 
a soft, relaxed, and moist appearance, which 
shows that a material change has been 
effected in the nature of its disease. The 
lids are usually more swollen in this than in 
the simple form of conjunctivitis, and the 
sub-conjunctival oedema is more consider- 
able, though a symptom of minor import. 

The subjective symptoms are at first 
exactly similar to those of the simple dis- 
ease, viz., stiffness and smarting of the lids 
and superficial parts of the eye, followed by 
roughness, as of sand between the eye and 
lids, and a burning sensation. These symp- 
toms diminish as the relaxation of the mem- 
brane I have described comes on, and the 
patient scarcely, if at all, complains of any 
pain from, or intolerance of, light ; hence, 





also, there is no spasm in the orbicular 
muscle, nor much flow of the lachrymal 
secretion. 

As the affection proceeds the redness 
assumes a more uniform character, and the 
mucous secretion augments till about the 
third or fourth day, when, under favourable 
circumstances, the inflammation diminishes, 
and the mucus assumes a yellower appear- 
ance and a thicker consistence. At this 
stage it collects about the eyelashes, and is 
apt to glue the patient’s lids together during 
sleep. Finally, in strictly healthy subjects, 
and in the pure form of this disease, it now 
speedily subsides, without leaving any trace 
of its previous existence. Sometimes, how- 
ever, the disease loses its specific character 
and degenerates into a chronic form of muco- 
purulent ophthalmia, or, in stramous sub- 
jects, assumes the shape of tinea, or some 
other affection of the eyelid. In these con- 
stitutions, also, the affection is sometimes 
attended by one or more pustules around 
the cornea, which are yellowish in colour 
and unattended by intolerance of light, as I 
shall more fully describe under the head of 
pustular conjunctivitis. : 

The constitutional symptoms are similar 
to those which occur in that slight febrile 
disturbance of the system ordinarily termed 
“cold ;” there is heaviness and lassitude, 
slight nausea, and a tendency to chilliness. 
Where other mucous membranes are simul- 
taneously affected these symptoms are more 
severe, and accompanied by heaviness and 
dull pain in the head, and generally some 
imperfection in the senses of smelling and 
hearing. Both the local and general affec- 
tions suffer an increase towards night and a 
remission in the morning. 

Contagiousness.—This disease not uncom- 
monly passes through all the children of a 
family or school, the various members seem- 
ing to be infected by intercourse with those 
who suffer primarily. At other times it is 
not confined to particular houses, but 
assumes an epidemic character. We see 
these facts so uently illustrated in simple 
catarrh, independent of the conjunctival dis- 
ease, that they seem to be its general laws. 
Whether or not the discharge of catarrhal 
conjunctivitis, strictly so called, be conta- 
gious, any more than the discharge from the 
Schneiderian membrane, is open to dispute. 
My own belief is that whilst the disease 
retains its specific character and the secre- 
tion is mucus, not pus, it is not capable, per 
se, of originating a similar disease. Experi- 
ments assuredly are wanting ; but as the dis- 
ease is certainly propagated by intercourse, 
it is best to act as if its contagious nature 
were certain. Affected individuals should 
be separated from the healthy, and carefully 
abstain from using the same sponges, towels, 
&e. No doubt can be entertained of the 
contagious natire of purulent ophthalmia. 

Catarrhal conjunctivitis usually affects 




















both eyes, whilst the simple disease is gene- 
rally confined to one. The uncomplicated 
form is a specific affection, invariably de- 
pending on atmospheric causes; it has a 
short duration, has a definite course, and is 
free from danger. The local activity and 
tension of the inflamed membrane are re- 
lieved by the discharge, a fact which imparts 
a peculiarity to the process, and to all simi- 
lar processes in mucous membranes, render- 
ing astringents beneficial, and in some cases 
even powerful stimulants which would have 
been highly injdrious in simple conjuncti- 
vitis unattended by a relaxing secretion. 

The predisposing causes are susceptibility 
and delicacy of constitution, especialiy a 
tendency to struma, long confinement to bed 
or @ warm room, and the previous occur- 
rence of the disease. The exciting causes are 
peculiar states of the atmosphere; sudden 
changes from cold to warm or warm to cold ; 
dampness with cold, especially if the patient 
be suddenly exposed ; wet feet ; exposure to 
a partial current of air when long continued, 
but chiefly when the season of the year and 
the atmospheric conditions are also con- 
cerned, These causes are more felt, when 
occurring in climates where the differences 
between the day and night are great. 

The diagnosis is easy, the remarks previ- 
ously made on simple conjunctivitis applying 
here as regards the diagnosis of the affected 
membrane, whilst the mild character of the 
disease, the secretion of simple mucus, the 
absence of pain, and its general catarrhal 
features, can leave no doubt of the disease. 

Conjunctivo-sclerotitis is a disease of 
advanced life ; is attended by a dull aching 
pain in the globe; severe pain over the 
brow, invariably aggravated at night; and 
by a zone of small straight vessels around 
the cornea, although this last symptom may 
be masked by the conjunctival vascularity. 

From what has already been said it may 
be gathered that the prognosis is always 
favourable. In healthy subjects, aided by 
slight care, the disease will pass off spontane- 
ously, in a few days, and the severest cases 
invariably do well under judicious treat- 
ment, 

A partial form of this inflammation exists, 
where the diseased actions are confined to 
the mucous membrane of the eyelids; and 
this, in scrofulous children, is apt to be fol- 
lowed by some of the strumous diseases of 
the lids. In other cases the disease is ex- 
tremely mild. 

Treatment.—The milder forms of catarrhal 
conjunctivitis require nothing further than 
care for a few days and the application of 
warm water to the eyes. In the severer 
examples it is frequently necessary to have 
recourse to constitutional and local treat- 
ment. Blood-letting, either general or local, 
is unnecessary, and therefore improper. A 
tolerably active purge is highly beneficial, 
and should consist, as I mentioned under 
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the head of simple conjunctivitis, of a mer- 
curial and an antimonial, followed by jalap, 
castor oil, or senna, &c. This is all the 
constitutional treatment necessary in ordi- 
nary cases, but if the conjunctivitis be com- 
bined with common catarrh or coryza, or the 
epidemic influenza, antimonials with ipeca- 
cuanha and nitrate of potass, prove valuable 
remedies. 

Highly powerful local remedies are not 
adapted to the simple condition of catarrhal 
conjunctivitis, where the secretion is only 
mucus; but the pathological condition of 
the membrane not only bears, but is bene- 
fitted by, astringents. The best of these are 
the acetate of lead and alum, dissolved in 
distilled water, containing from three to five 
grains to the fluid ounce, and used slightly 
warm. The lids should be frequently 
bathed, and three or four times a day 
some of the collyrium may be injected with 
gentle force between the lids by means of a 
glass syringe.* In unhealthy subjects, if 
the local inflammation seem to lose its 
specific character, and settle down into a 
chronic muco-purulent disease, the nitrate 
of silver should be painted over the integu- 
ments of the lid and a blister opened behind 
the ears. In the advanced stage of the 
affection, where the lids adhere in the morn- 
ing, it is best to smear a little pure olive off, 
lard, or simple cerate, along the tarsal mar- 
gins at night. Weak solutions of the nitrate 
of silver require more care in their use, are 
apt to stain the skin or the patient’s garments, 
and, as far as I have observed, are not so 
efficacious as pure astringents. 

The diet should be sparing during the 
early stages, and the patient should dress 
warmly, avoid damp and cold situations, 
and by no means stand in wet places or in 
currents of air. It is not, however, neces- 
sary to confine the patient to the house, un- 
less the weather be very unfavourable. 
Indeed, as Mr. Lawrence states, free ex- 
posure to a mild atmosphere is advantageous, 
so that the patient be properly protected, 
(Treatise on Diseases of the Eye, Edit. 2nd, 
p. 213.) 





*In the spring of this year (1843) I at- 
tended two children on the same morning 
with an acute attack of catarrhal conjuncti- 
vitis confined to the right eye. I treated 
them both in the same way, viz., slightly 
moistening the outside of the lids and then 
rapidly and lightly passing a stick of the 
nitrate of silver once along the upper and 
lower lids, and administering a dose of mer- 
cury with chalk, followed by an active purge 
to the elder patient. In both instances the 
disease was completely stopped in a few 
hours ; a red ecchymosed appearance of the 
sclerotic conjunctiva, without pain, secretion 
of mucus, or lachrymation, alone remained, 
which faded away gradually in a few 
days. 
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Porvtent Consunctivitis, on OPHTHALMIA. 

Synonyms. — Egyptian, or contagious 
ophtbalmia, ophthalmia neonatorum, gonor- 
rhoeal ophthalmia. 

Definition.—Various degrees of inflam- 
mation of the conjunctiva at different periods 
of life, dependent on common or specific 
causes, and marked specifically by the secre- 
tion of pus. 

The different affections included under the 
present head, although essentially similar in 
their pathology (a difference exists in the 
state of the lining membrane of the lids), 
present, nevertheless, sufficient difference in 
minutia toentitle them to a separate consi- 
deration. I shall discuss the phenomena of 
the disease as it occurs in the adult; secondly 
the purulent conjunctivitis of infants ; and 
thirdly the specific or gonorrheal variety. 

The purulent inflammation of the conjunc- 
tiva is a much more violent disease than any 
yet considered, even in its mildest forms, in 
which the discharge is muco-purulent. The 
catarrhal affection seems to form, indeed, a 
necting link between the simple and the 
purulent inflammations ; but it is in all re- 
spects dissimilar, as long as it retains its pro- 
per features ; for whilst the first subsides in a 
few days without manifesting any tendency 
4 involve the more important textures of the 
globe, the last may continue for an indefi- 
nite period ; and one of their constant and 
most dangerous dispositions is to spread to 
the cornea and deeper-seated parts, and to 
involve them in processes but too frequently 
fatal to the integrity and beauty of the 
organ. The truth is, that the inflammation is 
much more intense and is not kept in abey- 
ance by the specific character of the general 
state, of which the conjunctivitis is but a 
local manifestation. 


ist.—Purulent Conjunctivitis of the Adult. 
(From Childhood to Old Age.) 

This disease, like those I have already 
described, affects either the entire conjunc- 
tiva or is confined to the lids, being, in its 
least severe form, a comparatively slight 
disease (that is, it is always severe, but 
slight in comparison with the worst varieties), 
with every gradation, to the most violent, 
rapid, and destructive inflammation. In 
describing it I shall first sketch the disease 
as I have frequently seen it myself, and then 
the Egyptian malady, as described by Vetch, 
Macgregor, and other writers. 

The inflammation commences, like other 
forms of conjunctivitis, in the conjunctiva of 
the lids, and spreads, after a premonitory 
stage of from twelve to twenty-four hours, to 
the conjunctiva oculi. The lids present at 
first a network of bright scarlet vessels on 
their conjunctival surface, which, as it 
passes on towards the cornea, soon induces 
vast swelling of the conjunctiva itself, of the 
sub-conjunctival cellular tissue, and of the 
retioular tissue of the lids. In this more 





advanced stage the membrane presents an 
almost uniform scarlet colour, all the vessels 
being distended to their utmost, with mottled 
portions of ecchymosis in many of the more 
severe cases. It isin the purulent inflam- 
mations of the conjunctiva that we see 
chemosis in its most marked and severe 
types. Serum and lymph are abundantly 
effused into the whole of the sub-conjunctival 
cellular tissue, especially around the cornea, 
by which the membrane is elevated, and 
thrown into folds. A circular fold is formed 
immediately around the cornea, which over- 
laps and partialiy hides this structure, and 
in some of the severer forms of purulent 
ophthalmia even projects between the lids, 
and nearly hides the cornea altogether. Oc- 
casionally hemorrhage takes place from the 
conjunctiva during its condition of violent 
inflammatory orgasm, and ially relieves 
the over-distended vessels. inflammation 
of the conjunctiva of the lids very speedily 
involves the neighbouring tissues, and 
only continues for a few hours as a simple 
infammation. An increased and altered 
secretion is soon set up, which speedily as- 
sumes a yellowish appearance, and all the 
characters of pus. This alteration in the 
inflammation also extends to the conjunctiva 
oculi, occasioning an abundant outpouring of 
pus, which accumulates between the lids, 
as long as these remain closed, and then 
pours over the cheek, or is even thrown out 
with some violence, when the lids are sepa- 
rated. Notwithstanding the relief to the 
inflamed vessels and membrane afforded by 
this abundant secretion, the affection remains 
as a most active and violent disease, whilst 
at the same time its characters are so far 
changed that the most powerful local astrin- 
gents, stimulants, and even escharotics, are 
not only borne without injury, but prove 
highly valuable, by modifying the progress 
aod form of the diseased actions. 

Under these circumstances the conjunc- 
tiva presents a thickened but soft villous or 
granular appearance, and after the disease 
has continued some time the lining of the 
lids is often covered by small but irregular 
projections, resembling in appearance the 
granulations of an ulcer. From the cellu- 
lar tissue of the lids the inflammation 
spreads to the integuments, which become of 
a bright red colour, and of a smooth and 
shining aspect, being enormously swelled, 
especially the upper ones, and slightly in- 
verted from the pressure thus exerted on the 
tarsal cartilages. The orbicular muscles of 
the lids also act inordinately, and should the 
upper lid from any cause become everted it 
is, in general, replaced with difficulty. In- 
po lachrymation is an attendant on the 
early stages of the disease, but if. present 
subsequently it becomes so mixed with the 
purulent discharge as not to be recognised. 

From these various causes an examina- 
tion of the eye, conducted with precision and 
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, is rendered very difficult and often 
im The conjunctiva we may indeed 
see ; but the state of the cornea and deeper- 
seated tissues must be judged of from other 
symptoms and iderations ;_ this, of 
course, does not apply to the slighter cases. 

At first ed pes complains of pricking, 
uneasiness, stiffness of the lids, attended 
by an intolerance of light, which gradually 
augment with the increase and spread of the 
disease, and changes to a severe sense of 
roughness, as of dust in the eye, with burn- 
ing superficial pain, which is continual, but 
aggravated in irregular paroxysms. As the 
affection proceeds the eyes become perma- 
nently closed, and the pain, distress, and 
anxiety of the patient are much increased. 

In favourable cases the inflammation stops 
here, and either does not affect the cornea 
at all, or very slightly. In general we find 
the caruncula lachrymalis considerably en- 
larged and prominent, and its surface very 
uneven, both this and the semi-lunar fold of 
the conjunctiva being in proportion more 
swollen than the rest of the conjunctiva, 
whilst the tarsal margins and the puncta 
lachrymalia are red, inflamed, and promi- 
nent, and the latter apertures more or less 
closed. Without spreading to the cornea 
the disease may continue in an active acute 
state, with an abundant secretion of pus, for 
some weeks, or even longer, and eventually 
subside into a passive condition, with great 
redness and distention of vessels, but with- 
out any activity, from the vessels being un- 
able to regain their tone, or the activity may 
remain, but the disease become chronic. 

In the third stage, when the disease ad- 
vances, the cornea becomes involved, and it 
then but too often leads to affections of the 
deeper-seated parts and of the cornea, of the 
most disastrous tendency. If we are en- 
abled to examine the cornea in this stage we 
find that it becomes at first dull, and as if 
breathed upon, and by the continuance and 
increase of the disease, that it ulcerates, 
bursts, sloughs, or becomes opake, from in- 
terstitial depositions. With these a great 
change is effecied in the patient’s subjective 
symptoms,—-he experiences severe pain both 
in the head, and brow, as well as the eye. 
The pain in the eye is deep-seated and ten- 
sive, arising from the increased contents of 
the globe pressing on the sclerotica and 
cornea, rendered sensitive by inflammation, 
together with the nervous and other textures, 
which sympathise in the general excitement. 
The pain in the brow is that sympathetic 
affection which is so invariable and painful 
in the inflammatory diseases of the compo- 
nent textures of the globe itself, and which is 
generally accompanied by frontal headach 
aod pain in the more prominent part of the 
cheek, These pains undergo various and 
usually irregular alleviations and aggrava- 
tions, especially in the eye itself, whilst the 
pain over the brow is invariably much in- 
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creased towards night: When the cornea 
gives way in any manner the tension and 
pain are immediately much relieved, yet in 
the severest cases the process may recur in 
the opposite eye, and, if not suitably treated, 
even more than once in the same eye. At 
length, however, the activity of local and ge- 
neral symptoms subsides, sometimes only 
after the evacuations of the lens and hu- 
mours; the external cedema of the lids is 
absorbed, and from a want of balance to op- - 
pose the enlarged and altered lining of 
lids, the tumefied ene is partly = 
posed by everting the tarsal cartilages. 

When the disease subsides the general 
swelling and vascularity diminish, commenc- 
ing around the cornea, and spreading to the 
lids, so that the conjunctiva immediately 
around the cornea is the first to assume a 
whitish appearance. This extends till all 
the conjunctiva oculi is of a comparatively 
healthy aspect; but the semilunar fold, 
caruncula lachrymalis, and lids, are much 
longer in assuming these desirable changes. 

The disease, as far as I have seen, almost 
invariably attacks beth eyes, > one 
may take the lead for a short time. This is 
more frequently the case with the right eye, 
which is also in general more severely 
affected, 

The constitutional symptoms are at first 
slight, and unattended by much derangement 
of the circulation, the secretions, or of diges- 
tion ; the bowels are generally confined, and 
the patient anxious and restless. When the 
cornea, &c., become involved, great general 
disturbance is set up; the pulse becomes 
frequent and hard, and blood when drawn 
is cupped and buffed; there is great nervous 
disturbance, so that the patient is restless, 
anxious, and gets but little sleep. Finally, 
in the latter stages, or after repeated re- 
lapses, much general debility and cachexia 
may be prominent symptoms, and require 
attention. 

I have often seen this disease assuming the 
form of a mere palpebral affection. Patients 
have applied, who presented externally all the 
symptoms of the general conjunctivitis, but on 
raising their lids the conjunctiva of the globes 
proved quite unaffected. These are, of 
course, milder cases, and {I have seen other 
examples where, although the whole mem- 
brane was involved, the symptoms were 
much less severe than I have described, and 
occasioned no permanent injury to the 
cornea. It is also usually a less severe dis- 
ease in children. Mr. Macgregor (Trans. 
of a Society for the Improvement of Med. 
and Chirurg. Knowledge, vol. iii.) describes 
the disease as it occu in the Military 
Asylum at Chelsea, as essentially similar in 
all respects to the Egyptian malady, but 
milder. “ Its consequences,” he rematks, 
* have not been so injurious to children as to 
adults ; for out of the great number of chil- 
dren that have been afflicted with the dis- 
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ease at the Military Asylum, only six have 
lost the sight of both eyes, and twelve 
sight of one.” The more severe and pro- 
tracted cases occurred in individuals with 
red hair, and of a scrofalous habit. Mr. 
Middlemore (Treat., vol. i., p. 109) pees? 
remembers to have lost an eye affected wi 
acute purulent (not gonorrhceal) ophthalmia 
occurring in children, when he has h. i an 
opportunity of witnessing the disease p ior 
to the occurrence of some of the more serious 
effects of such inflammation. 

When children are crowded together it ap- 
pears to assume in them an unfavourable 
character, for M. Guersent states (Bulletio 
Générale de Thérapeutique, April, 1835) 
that it constantly exists sporadically in the 
HOépital des Enfans at Paris, and sometimes 
as an epidemic. Inthe wards destined for 
the youngest children, which are extremely 
unwholesome (having a constant mortality of 
75 per cent.) it is most destructive. In 1835 
all these children, and some of the elder 
ones, were attacked during an epidemic ; 
and complete evacuation of the globe occur- 
red in some cases, especially in several 
affected with other serious diseases. 

Egyptian Malady.—Dr. Vetch (Pract. 
Treat., p. 196) states that the first appearance 
of inflammation is observable in the lining of 
the lower lid. It assumes a mottled ap- 
pearance, and then a fleshy redness, a little 
mucus being generally present at the 
doubling of the conjunctiva at the lower part. 
From observation Dr. Vetch knew that it 
might remain twelve hours and sometimes 
longer, in this state, before it extended to 
the conjunctiva of the globe, or even ceased 
on producing the redness of the palpebra. 
When the inflammation extends to the cover- 
ing of the globe, it may be so rapid as to 
escape observation, or so gradual as to pre- 
serve a distinct line, till it arrives at the 
cornea. In this stage the whole membrane 
seems equally injected, no space being unoc- 
cupied, and it often happens that the patient 
does not complain until now. The chief un- 
easiness arises from the feeling of sand or 
dirt rolling inthe eye. This sensation is not 
constant but comes on saddenly, and as sud- 
denly departs, confirming the patient’s idea 
of something extraneous being lodged in the 
eye. The attacks occur in the evening, or 
early in the morning, and last an uncertain 
period. The first stage may, therefore, be 
characterised by great and uniform redness, 
without much pain, tension, or intolerance of 
light. 

From the beginning there is a disposition 
to puffiness in the sub-conjunctival cellular 
tissue, giving rise to chemosis and swelling 
of the lids, which ought, he observes, to be 
congidered as perfectly continuous with the 
internal surface of the conjunctiva, followin 
its reflection on the lids. The lids swel 
enormously, and the eyelids become in- 
verted, so as to leave a deep sulcus between 








the upper and lower lids. oe 


the| of pus becomes now so considerable as 


exceed in quantity that derived from the most 
violent gonorrhoea, the smallest quantity of 
which is capable of producing infection. 
The tumefaction, which — advance at 
y 


first farther in one eye, pees reaches its 
maximum in both about the same time, and 
now the patient begins to suffer excruciating 
pain in the eye itself. This chiefly indicates 
ihe mischief going on, and from which the 
patient must be immediately rescued, in 
order to save the organ. A sensation as if 
needles were thrust into the eye, with fulness 
and throbbing of the temples, often precedes 
the deeper-seated pain. The pain is inter- 
mitting, sometimes shifts instantaneously 
from one eye to the other, and seldom affects 
both equally; or, without affecting the eye, 
occurs in a circumscribed spot of the head, 
which the patient says he can cover with his 
finger. Sooner or later one of these attacks 
of pain is terminated by a sensation of rup- 
ture of the cornea, with a gush of scalding 
water, succeeded by immediate relief to the 
eye, but generally soon followed by an ag- 
gravation of the symptoms in the other. If 
improperly treated these symptoms may 
recur again and again, till exhausted by their 
own violence ; bat they do not cease till after 
many months or weeks. The external tume- 
faction subsides, and a gaping appearance of 
the eyelids succeeds, because they are pre- 
vented assuming their natura} state from the 
granulated condition of the lining conjunc- 
tiva. This may disappear rapidly, or form 
an inveterate disease. 

The swelling and purulency generally pre- 
vent an accurate examination of the cornea ; 
but when the cornea sloughs, an adventitious 
and vascular membrane is often prodaced, 
which finally forms staphyloma. In some 
few cases Dr. Vetch saw the lens and cap- 
sule exposed without any external covering, 
and for a short time the patient saw every- 
thing with wonderful accuracy ; but as soon 
as the capsule gives way the lens escapes 
with part of the vitreous humour, the eye 
shrinks, and the cornea contracts into a 
small horn-coloured speck. The total de- 
struction of one eye generally ensures the 
safety of the other, and therefore io staphy- 
loma it is well to do what nature has left 
undone, and extract the lens. 

A distressing peculiarity of the complaint 
is its tendency to shift its violence from one 
eye to the other, so that, when we have suc- 
cessfully repelled the dangers from one, the 
same measures may be required to save the 
other. An unfortunate feature also is its 
great tendency to recur, even after the eye 
itself has recovered its healthy and natural 
appearance. As long as the lining of the 
palpebre continues villous, this accident is 
liable to occur with all the severity of the 
original attacks. In every succeeding re- 
lapse the danger of vision being impaired 
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becomes greater, and in cases where the 
cornea has been usly affected, its de- 
struction takes with a rapidity very 
difficult for treatment to prevent. The dis- 
ease is not only liable to return as long as 
the conjunctiva of the lids remains villous, 
but it retains its infectious qualities. In 
fact, the complaint has its origin in the con- 
junctiva of the lids, is apt to persist in this 
part for a long time, or is entirely confined 
to it in others, so that in all cases the in- 
flammation both begins and terminates in the 
lids. 

Partial and Mild Forms.—Mr. Macgregor 
(Loe. cit., p, 41) has remarked that in some 
cases the disease evidently began and termi- 
nated in the eyelids, whilst the surface of 
the eyeball seemed only to be affected by its 
proximity ; for they were often in a diseased 
state for weeks and months after every 
symptom of the disease in the conjunctiva 
oculi had completely disappeared. The 
same gentleman previously remarks that the 
sebaceous glands of the iarsi were consider- 
ably enlarged and of a redder colour than 
natural. In Germany a mild type seems to 
have constituted the larger proportion of 
cases, both military and civil. German 
surgeons have come to the conclusion that a 
change in the palpebral conjunctiva is the 
primary and characteristic effect of this dis- 
ease, and not the result of the inflammation ; 
so far from it, that it is the first manifestation 
of disease, and the cause of the subsequent 
inflammatory symptoms. In many cases 
they have found the complaint arising from 
contagion, and itself infectious, confined to 
its original seat, when it appears as a slow, 
chronic affection, giving the patient but little 
trouble, and often overlooked by him and his 
attendant. 

Effects of Purulent Conjunctivitis.—In 
severe and unfavourable cases one or more 
of the following effects of the disease have 
been noticed :— 

Cornea.—The cornea gives way in ad- 
vanced stages, either from sloughing, ulcera- 
tion, or bursting. Some writers doubt the 
occurrence of sloughing in the present form 
of conjunctivitis ; but I have seen more than 
one example where the eye has been lost be- 
fore the patient has applied for relief. The 
sloughing is of two kinds, both of them com- 
bined with ulceration; in the first one-half 
or even two-thirds of the circumference of 
the cornea is surrounded by a deep trench 
of ulceration—constituting what I shall 
hereafter describe as the crescentic ulcer,— 
whilst a part or the whole of the enclosed 
cornea is softened and ash-coloured, and 
finally separates asaslough. In the second 
variety the ulcer holds a more or less ex- 
tended surface in front of the cornea, and 
from time to time becomes covered with an 
ashy, ragged surface, from the formation of a 
superficial slough, on the oh Eo of 
which the ulcer again regains its transpa- 





rency, again to lose it on the formation of a 
fresh slough. Dr. Vetch speaks of slough- 
ing of the cornea (Loc. cit., p. 203), and 

r. Middlemore (Loc. cit., p. 124-5) states 
that it depends on interrupted nutrition, and 
always begins in the superficial layers. 

Mr. Tyrrell (Practical Work on the Dis- 
eases of the Eye, vol. i., p, 54, &c.) tells us 
that the mode in which the cornea is de- 
stroyed in purulent ophthalmia generally, is 
not from an extension of inflammatory action 
to it, but solely from interruption to its sup- 
ply of nutritious fluid. The principal sup- 
ply, he says, of blood to this texture is 
through the vessels of its conjunctival cover- 
ing, as may be distinctly seen in some mor- 
bid conditions of these structures ; for the 
larger vessels ramify io the conjunctival 
layer, and send minute branches to the tex- 
ture of the cornea. The occurrence of che- 
mosis around the margin of the cornea first 
impedes, and then altogether interrupts, the 
circulation in the corneal portion of the 
membrane, and this arises from the pressure 
at the margin of the cornea by the deposi- 
tion, and from the tension and displacement 
of the membrane ; for the attachment of the 
conjunctiva over the junction of the cornea 
and sclerotic is so firm that it undergoes 
little or no change, whilst rapid and exten- 
sive alterations take place in the memorane 
around ; but its organisation is so delicate 
that the circulation is easily interrupted by 
the combined effects of pressure and tension.* 
In the treatment I shall have to sketch the 
remedy which suggested itself to Mr. 
Tyrrell’s mind from these considerations. I 
may remark, however, that although the 
treatment proposed is undoubtedly valuable 
in many cases, still that the reasoning on 
which it is founded has not passed without 
contradiction, and is manifestly false in some 
particulars, As regards its supply of blood 





* The views of Mr. Tyrrell are by no 
means original, as we find it distinctly 
stated in Mr. Travers’ Synopsis (1820), 
in speaking of the relation of the conjunctiva 
to the cornea, that the cornea perishes by 
“ the strangulation of the vesselsof both tex- 
tures, as in the excessive chemosis, which 
destroys on the same principle as the para- 
phymosis, or the strangulated hernia,” p. 91, 
second edition. Mr. Travers, however, ap- 
pears to have drawn no practical inference 
from this view of the subject, and the merit 
of proposing a remedy by free incisions 
seems to be justly due to Mr, Middlemore, 
who distinctly propounded the advantages 
of this treatment in his Jacksonian prize 
essay for 1831, his lectures in the “ London 
Medical Gazette,” 1832-3, and in numerous 
parts of the first volume of his Treatise, 
published in 1834. Mr. Tyrrell proposes 
radiating incisions, and Mr. Middlemore 
curved or semilunar ones, which stop short of 
the greatest diameter of the eye. 
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the cornea receives vessels from three 
sources,—First, superficially, from those por- 
tions of the conjunctiva which are continued 
over the cornea; secondly, internally from 
the iris; and thirdly, which is its chief sup- 
ply, from trunks continued straight on from 
the anterior ciliary vessels, before they per- 
forate the sclerotica, running between the 
conjunctiva and sclerotica. All these sup- 
plies communicate around the cornea, so 
that it would be difficult to interrupt the cir- 
culation to any extent, whilst all the pheno- 
mena and effects of acute inflammation exist, 
such as vascularity, ulceration, abscess, 
opacity, and effusion of lymph; mortifica- 
tion, therefore, probably depends both on 
the inflammation and the obstruction to cir- 
culation. 

Ulceration.—The loss of substance from 
ulceration may be circumscribed or exten- 
sive, or else perforate the cornea in seve- 
ral parts, occasionally, as I have remarked, 
being crescentic, and forming a narrow 
groove, a short distance from the junction of 
the sclerotica and cornea, which may nearly 
extend along the whole circumference, or, in 
less severe cases, two-thirds or one-half. 

Suppuration occurs between the lamine, 
which become opake, softened, and their 
connection loosened; the pus is finally eva- 
cuated by ulceration. Whenever the cornea, 
opposite the pupil, is removed in either of 
these ways, and the clear lens retained by 
its capsule exposed, the patient regains ac- 
curate vision for a short time, and thinks 
himself cured ; but after a brief period his 
vision is again entirely lost, either by the 
evacuation of the lens, &c., and collapse of 
the globe, or by the formation of an opake 
pseudo-cornea in front of the organ. 

Bursting of the cornea more frequently 
occurs in the situation of an ulcer which has 
partially perforated its structure, or where 
the layers have been softened and altered by 
previous disease ; more rarely by a division, 
nearly as clean as if cut by a knife. Its oc- 
currence is recognised by a peculiar sensa- 
tion during a paroxysm of violent pain, at- 
tended by the discharge of a small quantity 
of burning fluid, giving immediate relief to 
the pain and tension. In one instance Dr. 
Vetch saw (Account of the Ophthalmia in 
England since the Return of the British 
Army from Egypt, p. 60) the cornea with- 
out change a short time before it gave way. 
He examined it again after the patient had 
felt the sensations of bursting, and found 
merely a small line extending across the 
lower segment of the cornea, which re- 
mained unaltered after the eye was washed 
with tepid water. The line was more visi- 
ble the next day from a slight opacity which 
accompanied it, and which increased daily, 
till the greater portion of the cornea was not 
only opake, but projected in an irregular 
cone, with total obstruction to vision. 

Opacity in various degrees and forms, 





either from superficial change, interstitial 
deposition, or the cicatrisation of ulcers,may 
exist; in some cases connected with that 
morbid condition of cornea termed staphy- 
loma, either general or partial, or several 
partial protrusions, like the grains of the 
blackberry, which is termed staphyloma ra- 
cemosum. Many of these cases of mere 
opacity when superficial and slight, recover 
quickly ; and some deeper and denser ones 
gradually diminish or disappear. 

Iris.—When the aperture in the cornea is 
large, or situated near the pupil, the escape 
of aqueous humour carries the iris with it, 
constituting iridis, In the first in- 
stance the pupillary aperture becomes closed, 
and the iris is protruded forwards by the 
accumulation of the aqueous fluid behind it, 
thus forming a mould whereon a new cornea, 
or cicatrix, is formed, and finally constitutes 
staphyloma ; in the second the iris protrudes, 
closes the aperture, and becomes adherent, 
such adhesion being termed synechia an- 
terior. 

Conjunctiva.—The conjunctiva of the lids, 
as I shall explain under the head of patho- 
logy, seems to undergo a peculiar change in 
this disease, and frequently leads to a granu- 
lar change and fungous growths. It may 
also ulcerate and contract adhesions to the 
conjunctiva of the globe or to the cornea 
(symblepharon), and, finally, the corneal 
conjunctiva is rendered vascular and opake in 
various de Even after all the other 
symptoms have passed away the eyes may 
remain weak and irritable for some time. 

Amblyopia, or impaired vision, may follow 
an attack where no injury has been inflicted 
on the transparent media, dissection showing 
a turgidity of the vessels in and around the 
optic nerve, with a partial or entire loss of 
the pigment of the choroid. 

Eyelids.—The eyelids may be inverted or 
everted for the time, or permanently. The 
temporary eversion comes on after the ab- 
puatier of the external cedema of the lids, 
and in some few cases forms a prominent 
symptom, being attended by t tumefac- 
tion, and a granulated state of the protruded 
conjunctiva, as is represented in fig. 4, 
plate 1, of Dr. Vetch’s Treatise. In these 
cases, on the subsidence of the external 
oedema, the swollen conjunctiva loses that 
counterpoise which the swelling afforded it, 
and the action of the orbicularis forces it 
outwards. If the protrusion be not immedi- 
ately returned, the upper part of the eyelid 
and retroverted carti have the effects of 
a ligature on the protruded parts ; and, as the 
swelling increases, the stricture becomes 
still stronger by the efforts of the muscle to 
bring the tarsus into its right position. 
(Vide Vetch’s Treatise, p. 227-8.) The 
proper plan of treatment is, therefore, to di- 
minish the vascularity, and reinvert the lid, 
securing it if Eversion of the 
lower eyelids results from extreme relaxa- 
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and is gradually cured as the structures 
— their tone. This condition is exhi- 
bited in plate 3, fig. 2, of Dr. Vetch’s 
Treatise. 

Formation of pus does not take place 
either in the eyeball generally, or in any of 
the chambers. 

(To be continued.) 





DYSENTERY FROM ERGOT OF RYE. 


In the course of last year a dysentery pre- 
vailed in the French department Loire- 
Inferieure (Brittany), which was found to 
have attacked a great many persons who 
had eaten of diseased rye. The individuals 
were seized with vomitings of bilious matters, 
intermixed with blood, and passed stools at 
first mucous, though afterwards bilious or 
sanguinolent. Pulse weak and rapid, and 
a general adynamic condition, under which 
the patients commonly succumbed about the 
tenth or twelfth day from the commencement 
of the attack. In one commune the practi- 
tioner gave his patients first a brisk emetic, 
and then a mixture, composed of four grains 
of watery extract of opium, in a pint of de- 
coction of lance-leaved bark, of which a 
tablespoonful was taken three times a-day. 
At night one of eight pills, from a mass con- 
taining three grains of camphor, two and a 
half of opium, and half a drachm of pow- 
dered cinchona bark. Emollient ptisans, 
cataplasms to the abdomen, clysters of lin- 
seed infusion, and similar palliative mea- 
sures, were added, and under such treatment 
twenty-five out of twenty-seven patients re- 
covered.— Gazette des Hépitaux. 





CANCER REMOVED FROM THE PENIS OF A BULL, 
APPARENT CURE OF THE DISEASE. 


MALiGnanT degenerescence would seem to 
be a less serious affair in the lower animals 
than in the human subject. A bull, of the 
Durham breed, at Leicester, was the subject 
of a cancerous tumour at the summit of the 

nis, which it was determined to remove. 

he formidable undertaking was accordingly 
entered upon onthe 3rd of last month. The 
glans was exposed, and a tumour, four 
inches and a half in circumference and 
weighing an ounce and a half, dissected off, 
besides a smaller tumour about three inches 
distant, and several other scirrhous knobs. 
The hemorrhage was small, and promptly 
put an end to by actual cautery. In making 
sections of the large tumour all the charac- 
teristics of cancer were seen,—“ the surface 
presenting a fungous excrescence, of a red 
colour, with ragged and ulcerated edges, 
A day or two after the operation a dose of 
physic was given, since that time he has 
served a cow (!) and the case has done well.” 
—Mr, Bailey,in Veterinarian. 


DYSENTERY.—CANCER.—PRESSURE BY CONDENSED AIR. 





ON 
PRESSURE BY CONDENSED AIR 
AS A 
SURGICAL REMEDY. 


To the Editor of Tne Lancer. 


Sir,—The attention of the profession 
being at present directed to the use of pres- 
sure, by condensed air, for the cure of cancer 
of the breast, I beg to send you the accom- 
panying translation of a memoir that I pre- 
sented to the Académie des Sciences, at 
Paris, in April, 1839, and should feel 
obliged by your giving it publication in your 
valuable periodical. I have the honour to 
be, Sir, your obedient servant, 

Gustavus Krauss, M.D. 

Keppel-street, Aug. 10, 1843. 


Modern surgery has shown the advantage 
of mechanical pressure in various diseases,— 
the cure of inflammation and enlargement 
of the testicle, of tumor albus, and of ulcers 
by this remedy, fully proving its value. 

Up to this time pressure has been made 
with solid substances, such as straps of plas- 
ter, German sponge, plates of lead, &c. 
Last autumn I used the method of strapping 
in a case of enlargement of the testicle, but 
I met with some difficulty in the application; 
the straps, when put on tightly, caused 
unbearable pain, and, if loose, the testicle 
escaped; at other times, even when they 
seemed to fit well, the circumference of the 
testicle and scrotum diminishing, the testicle 
escaped soon after the straps had been ap- 
plied. 

Not unfrequently experiencing these in- 
conveniences, and reflecting how they could 
be removed, it occurred to me that in many 
cases nothing but pressure by condensed air 
would answer the purpose. I have been 
using for some time, with great advantage, 
small air-cushions, to diminish the effects of 
pressure in the application of machines for 
the cure of club-foot, and this has led me to 
the idea whether it was not practicable to 
surround the swollen testicle with an air- 
cushion, so as to exercise a voluntary degree 
of pressure. I caused the air-bag to be 
made which I have the honour to present 
herewith to the academy. It consists of two 
bags, of air-tight material, one hanging in 
the other, and both narrow on the top, to 
surround the spermatic cord. Each bag is 
open on one side, from the top to the bottom, 
and they are attached to each other by their 
corresponding edges, so as to leave between 
them an air-tight space, accessible only by 
means of an air-tight screw, fixed to the 
bottom of the outer bag. Along the side 
opening are holes to lace the double bag, 
previously to its being inflated, around the 
testicle, and it is subsequently filled with air 
by means of a simple air-pump. The inside 





bag is thus uniformly pressed against the 
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whole of the scrotum contained in the air- 


n the swelling of the testicle decreasing, 
more air can easily be introduced, or, on the 
other hand, if necessary, the of pres- 


sure can be reduced by allowing part of the | gentle 


air to escape. By this means the patient 
can himself regulate the pressure, and acci- 
dents, which were observed in some instances 
to arise from the application of straps, are 
not to be apprehended. To prevent the con- 
tact of bag and skin I place the testicle first 
into a linen compress, and use wadding or 
flannel, to prevent the scrotum from being 
irritated by the neck of the bag. In several 
cases I applied pressure by condensed air 
with success, and was subsequently induced 
to extend it to various other diseases. 

First. I had an air-bag made in the shape 
of a cylinder, to replace the solid bougie, for 
dilatation of strictures of the rectum, or to 
be used after the operation of fistula ani. 
The air-bag, covered with oiled silk, is intro- 
duced when not filled with air, by means of 
a small solid bougie, which is withdrawn, to 
inflate the vir-cylinder subsequently. 

Second. A similar air-cylinder may be em- 
ployed in blennorrhagia of the vagina, to 
prevent the contact of its walls. Dr. Ricord 
proposed in these cases the use of an India- 
rubber cylinder, pierced with holes. 

Third. The solid pessary will be replaced 
with advantage by an air-bag, with screw of 
corresponding shape. The screw is fixed 
in a kind of recess of the bag and turned b 
means of a key, the other end of which 
(latter) fits the air-pump. The air-pessary, 
seems well adapted to maintain the abdomi- 
nal viscera in their natural situation, and can 
be applied of larger dimensions than a solid 
one, as it admits of inflation after being in- 
troduced. 

Fourth. An air-bag of this description 
will be a more proper means for “ tamponne- 
ment” in hemorrh of the uterus, than 
the mechanical remedies used at present, as 
it produces a more uniform pressure, and is 
applicable with greater facility and speed. 

Fifth. In diseases of the joints, where 
pressure is indicated as a curative means, it 
can be applied with propriety by a simple 
air-bag, corresponding in size with the cir- 
cumference of the joint. .The bag is so con- 
structed that it can be laced around the part, 
when not filled with air, a voluntary degree 
of pressure being produced by subsequent 
inflation. 

Sixth. In perforation of the roof of the 
palate I expect that a simple rl with 
screw, will form a cheap and useful obdue 
rator 


Seventh. I am at present engaged in as- 
certaining how far pressure, by means of 
air or water-cushions (which latter produce 
a similar effect), can be applied for the cure 


ulcers. 
Further, I believe that many tumours 





which are at present considered to be eradi- 
cable only by the knife will disappear under 
the influence of pressure, ided it be ap- 


plied in such a manner as to act with equal 
power upon all parts of the surface, and 

enough neither to irritate nor inflame 
the parts in relation. 

Time and ity do not allow me 
further to investi the subject at present, 
I therefore conclude by directing attention 
to the application of air and water-cushions 
to diminish the pressure that artificial legs 
frequently produce upon the stumps to 
which they are applied. 





NEW FORM OF BATH. 
To the Editor of Tue Lancer. 

Sir,—Facility in applying a remedy is of 
this importance, namely, that where that 
facility does not exist the remedy is often 
not applied at all. Permit me, therefore, to 
occupy a corner of your valuable Journal 
with the description of a means of facilitat- 
ing the application of one of our most valu- 
able, although most troublesome and expen- 
sive, remedies, namely, the bath. 

A long sack of Macintosh cloth, a little 
wider in its upper part than the human body, 
and having its mouth kept open by a hoop, 
constitutes the economical and very portable 
apparatus. Raising and supporting the pa- 
tient’s shoulders, the sack is to be drawn 
over the body, while he remains perfectly at 
ease in bed. No great quantity of water 
being required to fill the little space unoccu- 
pied it can be got ready quickly (if the warm 
bath be intended), and be poured by a 
flexible tube into the sack. On the filled 
sack, the bedclothes are then to be placed, in 
order to retain the heat; or this can be re- 
gulated by a tube, constantly or at intervals, 
supplying the hot water, and another re- 
moving that which has cooled. The means 
of preventing the bedclothes from being 
wetted are too obvious to require being de- 
tailed. The sack can be kept close to the 
body by a bandage, where only a half-bath 
is required. 

What Betas be fe effect of beeping © 
patient ring eruptive fever, &c. 
in such a commodious bath for a consider- 
able period, regulating the temperature of 
the water so as to preserve the of the 
pad which is sareeable » bP hae 
gree w is to the patien 

Were it desirable to regulate the tempera- 
ture without wetting the skin, the patient 
could be placed in a double Macintosh case 
(made by pushing one part within the other), 
and the water admitted between the outer 
and inner layer. In this way the body could 
be subj to any degree of pressure. I 
am, Sir, your obedient servant, 


Aug. 12, 1843. 


Mepicus. 
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HYDROCEPHALUS, 
POST-MORTEM APPEARANCES. 


To the Editor of Tue Lancer. 
Sin,—I beg to send the enclosed case for 
insertion in your very valuable and truly 
scientific Journal, and remain, Sir, your 
obedient servant, 
R. 8. Nicutincare, M.R.C.S.L., 
Late Surgeon to the Liverpool Eastern 
Dispensary. 
Aug. 14, 1843. 


On the Sth of August, 1843, I was sum- 
moned to attend Thomas William Beere, zt. 
18 months. I had been consulted respect- 
ing this child’s health ten days previously ; 
he was at that time suffering from irritation 
in the bowels, produced by teething, con- 
sequent diarrhoea, and emaciation; but 
there was nothing indicative of what ensued, 
orin the symptoms or appearance of the 
child, calculated to warn me of the danger 
that was hanging over it. At that time 
I scarified the child’s gums, ordered the 
warm-bath, and prescribed the following 
mixture :— 

R Prepared chalk, two drachms ; 
Tincture of opium, twenty minims ; 
White sugar, two drachms ; 
Water, 
Cinnamon-water, of each, one ounce. 
One tablespoonful every three hours. 

This plan of treatment was persevered in 
for a few days, whereby the diarrhoea was 
entirely removed. I found the child labour- 
ing under the following symptoms when 
called in on the 5th of August:—Skin hot 
and dry; pulse 130 and full; strabismus ; 
alvine discharges natural; urine scanty, 
limpid, and of an ammoniacal odour; abdo- 
men large, evidently much distended with 
flatus ; Sages moist ; pupils greatly dilated, 
and insensible to the stimulus of light ; has 
had no convulsions; face pale; eyelids 
drooping. Since the gums were scarified 
he has cut the canine teeth, and two of the 
molares on the lowerjaw. Let three leeches 
be applied to the temples and the warm-bath 


used. 
Kk Calomel, 

James’s powder, of each six grains ; to 
be divided into six powders, one to be taken 
every three hours. 

6. Has had frequent convulsioas duriog 
the night ; temperature of the body, especi- 
ally the back and head, raised considerably 
above the healthy standard ; cerebral symp- 
toms vated. Three leeches repeated, 
with at increased rature. Head 
to be shaven and cold lotions applied ; 
blister to the nape of neck ; powders con- 
tinued, and sinapisms applied to ankle. 

7. Passed the night in a perfectly quies- 
cent state; bowels moved once since the 
enema; teeth clenched, so that it is utterly 
impossible to administer anything by the 





mouth ; there is total blindness of both eyes ; 

_ 80. Enema repeated, and a large 
lister applied between the blade-bones ; to 

be dressed with strong mercurial ointment. 

8. Symptoms much the same, except that 
there are now constant convulsive twitchings 
of the whole body. Bath and enema re- 
peated. Attwelve o’clock, p.m., he expired 
in a severe fit of convulsions. 

9. At seven o’clock this evening I opened 
the child’s head. I found the bones of the 
cranium thin and vascular, the sutures 
greatly dilated; the dura mater was of a 
much denser structure than natural; its 
anterior and posterior arteries were all 
gorged with blood, as were also the middle 
meningeal arteries ; the lateral and longi- 
tudinal sinuses were comparatively empty ; 
the vessels of the pia mater were minutely 
injected with vermillion-coloured blood; 
ramollissement of the cerebrum itself had 
taken place to such an extent that it was 
with difficulty I could dissect it with suf- 
ficient care to get at the lateral ventricles 
without rupturing them, which, when 
arrived at, were found to contain a clear 
transparent fluid, to the extent of from five 
to six ounces; the choroid plexus was of a 
very pale colour. 





ANTI-DYSENTERICS. 

A FoREIGN practitioner, M. Reiss, em- 
ploys extract of vaccinium myrtillus, in the 
form of pills, from four to six of which, of 
three grains each, may be taken daily, in 
cases of diarrhoea, either acute or chronic, 
after the chief inflammatory symptoms have 
been subdued. Other forms, such as the 
syrup, tincture, &c., are recommended for 
different subjects, the myrtle in question 
being found to possess strong astringent 
qualities. M. Guepratte orders pills con- 
taining about one-third of a grain of ipecacu- 
anha, made into a proper consistence, by 
means of gum tragacanth, to be taken 
hourly, in severe cases of dysentery. When 
oedema is present in the extremities, he pre- 
scribes friction with flannel, moistened with 
tinct. digitalis ; and for night-sweats he has 
recourse to white agaric, in doses of from 
six to twelve grains.—L’ Experience. 





FORMULA FOR RHEUMATISM. 

M. Pereyra, of Bordeaux, who has 
adopted the use of guaiacum for rheumatic 
affections in preference to any other vaunted 
remedy, employs the following formula :— 
Finely powdered resin of guaiacum, a 
drachm ; orange leaves, powdered, half a 
drachm; acetate of morphine, three-quarters 
of a grain. These ingredients are mixed, 
and divided into sixteen powders, one of 
which is to be taken every two hours. The 
acetate of morphia is useful both for enabling 
the stomach to tolerate the guaiacum and in 
moderating the stimulant effects of this sub- 





stance which so often compel its disuse. 








768 CASES OF CANCER OF THE BREAST. 


KING’S COLLEGE HOSPITAL. 


CASES, 
WITH CLINICAL OBSERVATIONS THEREON, BY 
MR. FERGUSSON. 


Durine the present summer various cases 
of disease of the mamma have applied for 
the purpose of having operations performed, 
but the majority have seemed unfit for such 
proceedings, the disease in each case having 
appeared in the axilla to such an extent as 
to render the use of the knife unwarrantable. 
Two only have been deemed fit for excision, 
and the chief particulars of them are as 
follows :— 

Case 1.—Elizabeth Webb, wtat. 45, ad- 
mitted 18th May, 1843; married, had a mis- 
carriage about twenty years ago, and 
another about seven years since. Has suf- 
fered at different times from fever, debility, 
and rheumatism, but, upon the whole, has 
been a healthy woman up to the present 
time. Two years ago, when confined to bed 
with an attack of rheumatism, first observed 
a small hard tumour in her left breast, about 
the size of a hazel-nut, a little below and to 
the left side of the nipple, which has con- 
tinued gradually to increase until it has 
attained the size of a walnut, At first there 
was occasional darting pain, especially at 
aight, and just before the menstrual period ; 
the pain is now of a lancinating character ; 
the tumour is remarkably hard, tender on 
pressure, and the whole mammary gland is 
indarated and larger than the breast on the 
other side. The tumour moves freely upon 
the pectoral muscle, the skin over it is not 
adherent, and the glands in the axilla seem 
in their natural condition. The countenance 
is of a yellowish hue; she is of a thin spare 
habit; the tongue is clean and moist; appe- 
tite indifferent ; and she suffers much both 
from anxiety and pain. Is still regular; 
has no other complaints of a serious charac- 
ter, and has been admitted for the purpose 
of undergoing an operation. 

20. The tumour was removed to-day in 
the asual manner, and most of the breast, in- 
elading the nipple, was taken away at the 
same time. Five ligatures were applied to 
arrest the bleeding ; the edges of the wound 
were held together by four stitches, and by 
several straps of adhesive plaster, and over 
them some folds of lint were held by means 
of a few additional straps. 

June 19. Discharged, cured. The wound 
is entirely cicatrised, the portions of the 
mamma which were left are pretty distinct, 
being still slightly swollen, and she com- 
plains of pain in those parts, not unlike 
that which she originally experienced. 

After the operation an incision was made 
across the tumour, and the exposed surfaces 
were of a distinctly scirrhous character. 
The textures around seemed healthy, and 





there was every reason to suppose that the 
disease had been ay ow Ayan away. 
Mr. Fergusson stated is patient had 
been under his notice for several months, and 
that all the usual means, especially with the 
preparations of iodine, had been adopted to 
cause the disappearance of the swelling, 
but with no good effect; he had therefore 
recommended an operation, and had urged 
its early performance, as the circumstances 
then seemed favourable for a successful 
issue, not only as regarded the immediate 
effects, but also with reference to future im- 
munity from the disease. In operations for 
small tumours, like this, it was often a 
question whether or not the whole breast 
should be removed. It was a well-known 
rule in all such cases to the knife con- 
siderably beyond the disease, so as to make 
the excision complete ; yet it seemed harsh 
practice to make such a large wound as the 
separation of the entire breast necessarily 
inflicted, and, therefore, portions of the cir- 
cumference of the gland were occasionally 
left. He had not thought it advisable to 
take away the whole breast in this case ; but 
as a general rule he recommended that this 
should be done, It was, perhaps, an un- 
decided point whether, when the disease 
returned, it showed itself in any portion of 
the gland which had not been removed ; but 
it was not so much for fear of a recurrence 
that he advised complete excision, as from 
the impression that the wound healed much 
more favourably than when portions, especi- 
ally if they were large, of the gland were 
allowed to remain, hen the hard surfaces 
were opposed to each other, any movements 
on the part of the patient were apt to cause 
them to rub, and thus the adhesive process 
was interrupted, and that of cicatrisation 
seemed to him to proceed much more slowly 
on such surfaces than in the ordinary cellular 
tissue. Besides, the glandular structure 
remained swollen and tender for some time 
after the wound had healed, and the patient 
might have the idea that the disease was not 
completely taken away, or was about to 
return. 


Case 2.—Susan Wood, etat.62, admitted 
28th June, 1843. About twelve months ago 
first felt a little pain in the left breast, which 
she supposed was rheumatism, as she had 
been subject to slight attacks of that disease. 
Two months afterwards discovered three 
small tumours, about the size of hazel-nuts, 
in the lower part of the breast, which shortly 
after rapidly increased in size, and united 
into one mass. There is now a hard swell- 
ing, about the size of a hen’s egg, which is 
blended with the surrounding textures, and 
the whole breast seems much larger than 
that on the opposite side. The patient is re- 
markably stout, and the mamma seems of 
unusual magnitude, The nipple is retracted, 
and the skin in this situation is slightly ad- 
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herent to the tumour. The mass itself 
moves readily on the subjacent muscle, and 
the axilla appears unaffected. Latterly the 
pain has been of a severe, pricking, lancinat- 
ing kind, more especially on changes of 
weather, and she has suffered much anxiety 
on the subject, having dreaded that she 
would be attacked with the disease ever 
since she attended a lady who died of cancer 
twenty years before. Has had nine chil- 
dren, and never suffered during lactation. 
Has always enjoyed good health, and, with 
the exception of her present ailment, is seem- 
ingly a stout person for one at her period of 
ife. 


July 4. The entire mamma was taken 
away today. An ellipsis was formed by 
two lunated incisions, and the parts were 
separated by a careful dissection. The 
bleeding was profuse, and eleven vessels 
required ligature. The hemorrhage having 

the wound was closed, and the mar- 
gins were held together by five interrupted 
sutures. Lint, moistened with cold water, 
was applied to the part, and the patient was 
removed to bed. Three hours after there 
was a copious escape of blood from the 
wound, and the house-surgeon having re- 
moved the stitches applied two additional 
ligatures. The sutures were again intro- 
duced, and approximation was rendered 
more complete by straps of adhesive plaster. 
Cold applications were still continued, and 
there was no further trouble from bleeding. 

Aug. 15. The wound having been very 
large the patient suffered more from sympa- 
thetic fever than usually follows such an 
operation, and union by the first intention 
having failed in a considerable part, the 
consequent discharge produced much weak- 
ness and lassitude. Within the last fort- 
night, however, the patient has gradually 
acquired strength, and she now moves ac- 
tively about the ward, The wound is 
nearly closed, and she is about to leave the 
house. 

A section of the tumour in this instance 
also exhibited the true scirrhous character, 
and Mr. Fergusson pointed ont one striking 
diagnostic of this affection which had been 
remarkably conspicuous, viz., the retraction 
of the nipple. He stated that in this case 
he had deemed it imperative to remove the 
whole mamma, as there was no very clear 
distinction between the diseased and healthy 
parts. The consequence was, that the 
wound being so much the larger was of a 
more serious kind, but he did not anticipate 
any unfavourable issue on that account. 
The tumour had been of more rapid growth 
than in the last case in which he had ope- 
rated, and he had, therefore, deemed it 
hazardous to lose time by making attempts 
to dissipate the disease by discutients. He 


afterwards referred to the succeeding he- 
morrhage. It was such occurrences that 
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sutures and other dressings until all bi- 
lity of berms | had passed by. — was 
generally in the habit of securing every 


vessel from which blood flowed in anything 
like a stream with a ligature, and in this 
case he imagined, after applying so many, 
that there would be no further trouble, but 
he had been disappointed, for as the patient 
had got warm in bed, and the heart’s action 
had become more vigorous, two vessels had 
poured out blood so freely that there was a 
necessity for resorting to other measures 
than the pe of cold Bago _ 
house-surgeon had very properly undone the 
sutures, cleansed the surface of the blood, 
and secured the bleeding points. Notwith- 
standing all the care a surgeon might bestow 
such occurrences could scarcely be avoided, 
yet they were so rare, comparatively, as to 
induce him almost invariably to complete all 
the most painful parts of dressing—such as 
the application of stitches—at the time a pa- 
tient was on the operating-table. 





LONDON HOSPITAL, 


DISLOCATION OF THE HUMERUS ON TO THE 
DORSUM OF THE SCAPULA, 


TapiTHa BLacksurn, aged 45, of nervous 
temperament, and extremely lax fibre, ad- 
mitted an out-patient under Mr. Scott, 
October 23rd, having dislocated the left 
humerus. 

The forearm was supported in a sling, 
being midway between pronation and supi- 
nation. The arm was slightly inclined for- 
wards and inwards, and half an inch shorter 
than the right (measuring from the acromion 
to the olecranon). There existed a superfi- 
cial depression of the integuments over the 
anterior half of the deltoid; considerable 
prominence of the coracoid process, and a 
spheroidal eminence on the upper and outer 
part of the dorsum scapule in the infra- 
spinous fossa, corresponding to the posterior 
part of the neck of the bone. The move- 
ments of the limb were impeded (particu- 
larly abduction), and attended with consider- 
able pain. 

The heel being placed in the axilla, exten- 
sion was made from the forearm in an inter- 
nal and anterior direction, external rotation 
being at the same time applied to the hume- 
rus, the head of which, without much con- 
tinued traction, slipped into the glenoid 
cavity. 

She had, according to her own account, 
on one or two occasions dislocated the right 
humerus, but whether in a similar manner 
could not be determined. 





DISLOCATION OF THE RADIUS BACKWARDS, 
WITH FRACTURE OF THE OUTER CONDYLE 
OF THE HUMERUS. 


John Keating, labourer, ztat. 30, admitted 





induced some surgeons to delay the use of 
No, 1043, 


under Mr. Scott February 3rd. He had 
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fallen from the top of a building forty feet 
from the ground. Having suffered some 
severe contusions in the sacral and lumbar 
regions, and the system generally being 
shocked from the violence of the fall, he 
could give no particular account of the 
manner in which the accident happened. 
The left forearm was observed to form with 
the arm an angle of about 45°, was midway 
between pronation and supination, and 
could with difficulty be either flexed or ex- 
tended to the slightest degree. On tracing 
the outer and back part of the radius up- 
wards, the finger could be readily inserted 
into the posterior half of the articular surface 
of the head of the bone. The slight promi- 
nence at the apex of the outer condyle of the 
humerus was lost ; and distinct crepitus, as 
from a comminuted fracture of it, existed. 
There was considerable effusion of blood 
around the elbow articulation, 

The lower end of the humerus being made 
a fixed point, the hand was placed in a state 
of extreme adduction ; extension being made 
from it while in this position, and pressure 
being applied to the head of the bone, it was 
without difficulty reduced. The forearm 
was now bent at a right angle to the arm, 
and retained in that position by an angular 
splint, &c. The limb remained thus con- 
fined for a month, at the end of which time 
the bandages were removed. Considerable 
stiffness of the joint had resulted, and the 
motions of extension and flexion, pronation 
and supination, were limited. 





COMPOUND DISLOCATION OF THE METATARSAL 
BONE OF THE GREAT TOE, 


Joseph Cook, etat. 25, a groom, admitted 
under Mr. Scott April 7th, with displace- 
ment of the first metatarsal bone of the right 
foot. He states that while on the ground a 
horse that he bad been attending fell with 
considerable viol upon him, 

There existed an irregular longitudinal 
division of the integument, of about an inch 
and a half in extent, at the inner edge of the 
foot, and through it protruded the head of 
the metatarsal bone with its cartilaginous 
surface entire. The bone was slightly twisted 
on itself, so that its inferior concave surface 
looked downwards and inwards, the tendon 
of the flexor being displaced. Considerable 
effort was made at its reduction by counter- 
extension at the distal bone, pressure also 
being applied at the same time to its terminal 
extremity. After three distinct attempts it 
regained its normal position. 

But little constitutional disturbance super- 
vened, strict antiphlogistic treatment, both 
local and general, being adopted. In about 
a week an abscess had formed over the inner 
half of the metatarsus, and the contents of it 
oozed from the cutaneous opening which 
had partially healed at the bottom with 





lancinating character, was considerable, and 
extended up the leg and through the foot. 
At the end of three weeks it had materially 
abated (and soon after subsided altogether) ; 
the abscess had healed, and the patient 
complained only of tenderness on pressure 
on, and in the vicinity of, the articu- 
ae on Dich ported oo 
longer, during whi were 
occasionally apeltes and on the obvious 
subsidence of pain and tenderness the 
ceratum hydrargyri was employed. In ten 
weeks from the period of anchy- 
losis resulted, and there existed no apparent 
deformity. 





DISLOCATION OF THE FOREARM OUTWARDS. 


Henry Spencer, etat. 49, admitted under 
Mr. Scott June 7th, with the above accident 
to the left upper extremity, from a log of 
wood falling on the inner side of the forearm, 
and forcing it outwards. The contusion 
from the accident was plainly visible. He 
supported the forearm with the owe 
hand. It was exceedingly loose, capa- 
ble of being abducted by the hand of the 
examiner in a direction towards the outer 
part of the deltoid to an angle of 90° with 
the arm. The circumference of the elbow 
was an inch and a half more than that of the 
opposite. Its characteristic form was lost. 
There was considerable projection of the 
great trochlea of the humerus at the inner 
side; prominence externally, and slightly 
posteriorly, of the head of the radius, on to 
the articular cavity of which the finger could 
be inserted. The olecranon was very ob- 
vious, and the tendon of the triceps externally 
deflected. 


Reduction was effected by making exten- 
sion (downwards and forwards) from the 
hand, the knee fixing the lower part of the 
humerus. He remained in the hospital 
twenty-six days, at the end of which period 
he possessed the ordinary range of movement, 
with the exception of being unable to bring 
the forearm quite in a straight line with the 
arm. Perfect power of extension was ac- 
quired, however, at the end of six weeks 
from the period of admission. 


The inflammation about the elbow-joint 
subsided in about four days under ordinary 
treatment, 





Vanitta.—A German titioner, named 
Herschmann, employs this drug with suc- 
cess, as he says, aguas adynamic fever, 
hysteria, &c. His favourite preparation is 
an infusion made witha pk os of vanilla 
to from three to four ounces of boiling 
water, digested in a close vessel, and sweet- 
ened. This quantity may be taken in table- 
spoonful doses in the course of the twenty- 





healthy granulations. The local pain, of a 


four hours. 
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CASES OF STRANGULATED HERNIA. 
OPERATIONS, 


In the course of one year there have oc- 
curred three operations for hernia ; two suc- 
cessful and one unsuccessful. 

Case 1.—John Hand, etat. 60, youngest 
and only survivor of sixteen children. Had 
been ruptured forty years; hernia readily 
and completely uced till Feb. 11, 1843. 
He wore a truss, That evening he was 
furling a sail, leaning over the yard, when 
the truss broke. He felt something give 
way. On attempting, he could not reduce 
the hernia. Felt a good deal of pain across 
the belly; had nausea. The next day 
vomited several times, and had one or two 
scanty stools. 

On the 13th, when we saw him, between 
nine and ten, a.m., he had pain and sense of 
constriction across the abdomen ; slight ten- 
derness about the tumour; nausea; anxiety 
of countenance; no swelling of abdomen ; 
tumour large and voluminous, showing the 
convolutions of the intestines through the 
parietes; superiorly it had a doughy feel, 
as if composed partly of omentum. There 
was a line of division separating one part 
from another, At one o’clock the operation 
was performed. The integuments over the 
swelling were pinched up; the knife was 
inserted with the edge upwards, and thus 
drawn out. The incision was extended 
three or four inches. A little vessel was 
secured, The director was inserted three 
times. The intestine, when it appeared, 
was more than a foot long, discoloured, a 
bracelet in compass, filled with fluid. No 
omentum was down. The hernia-knife was 
passed along the finger to divide the obstruc- 
tion. A mere scratch sufficed. The whole 
was returned by the fingers after a little 
trouble. The intestine was smeared with 
blood. The man reproached us a little in 
his north-couniry dialect; however, he bore 
it very well. The wound was brought 
together with four sutures, and supported 
with strapping, wet lint, and compress. 
Fomentation. In the afternoon, as he con- 
tinued to have tenderness in the abdomen, 
sixteen ounces of blood were taken at the 
arm. In the evening twelve leeches were 
applied to the abdomen. Fomentation was 
continued, 

The next morning comfortable, having 
slept at intervals during the night. Tender- 
ness still present but in not so great degree ; 
pulse more frequent, 96 ; two scanty stools ; 
anxiety ; tongue with a dry streak in centre. 
Venesection. Force of the pulse a good 
deal reduced. Twenty-four leeches to the 
abdomen ; fomentation. 

Vespére. Five stools altogether since the 
administration of an enema; tenderness 





slightly diminished ; restless; a little wan- 
dering ; tongue with a dry brown streak ; 
thirst ; pulse 120. 

Eleven o’clock. Has slept; is much 
quieter; pulse less frequent. 

Feb. 15, Has passed a good night and 
slept a good deal; scarcely any tenderness 
now in the abdomea, only in the neighbour- 
hood of the wound, arouud which the integu- 
ments are a little swelled and reddened; 
there is some suppuration formed ; scrotum 
is infiltrated, and at one point gangrene is 
taking place ; tongue moist, furred, brownish 
in the centre; no stool since six, p.m., 
yesterday, but wind has rumbled about; no 
swelling of belly; pulse 100, soft, unda- 
lating. Milk diet. 

18. A small portion of the integuments of 
the scrotum has sloughed; there is a free 
discharge of pus from the wound ; the sur- 
rounding swelling and redness diminished ; 
has no abdominal tenderness ; bowels regu- 
lar; pulse 90, soft; skin natural; feels 
pretty well. Wet lint, pad, and bandage, 
have all along been employed. 

March 22. Since a few days back strap- 
ping has been applied to the groin. 

On the 27th March discharged with a 
truss. Opium was given before and after 
the operation in tincture and in powder. 


Case 2.—George Ingle, Negro, ztat. 
between 20 and 30. June 13, 1842.—Stran- 
gulated oblique inguinal hernia on left side. 
Has been ruptured since birth; hernia redu- 
cible up to this time. Has never worn a truss. 
Strangulation appears to have taken place 
the day before yesterday. Abdomen swelled 
and tender ; tumour in scrotum of consider- 
able size, soft, evidently containing intestine, 
tender, not extremely so. Two hours after 
admission the stricture was divided, the 
customary means having been previously 
tried. The intestine was much thickened 
and infiltrated; contents of sac were a long 
portion of small intestine, with its corre- 
sponding mesentery, and a long, thick piece 
of omentum. The intestine was of a deep 
purple-colour, covered with a thick fibrinous 
exudation, The wound was brought together 
with four or five sutures, and dressed in the 
same manner as detailed in the former case. 
A little threatening was employed to keep 
this man quiet ; but he was not kept long on 
the table. Passed a good night. 

14. Abdomen much less tense, still tender, 
less so than it was before the operation ; 
pulse 112, soft, compressible; has cough, 
and expectorates freely ; has suffered from 
bronchitis. Leeches were applied to abdo- 
men and an injection given. 

15. Pain and tenderness very much 
diminished ; two stools; bronchial wheezing ; 
tongue white and moist; pulse 108, soft; 
urine high-coloured, with lithic cloud. To 
have four drachms of castor oil, one drachm 
of tincture of senna, and an ounce of pepper- 
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mint water. This produced one scanty 
stool. To have five grains of nitrate of 
potash, half an ounce of acetated liquor of 
ammonia, a drachm of paregoric, and an 
ounce of camphor mixture, three times a-day. 

16. No tenderness in abdomen; some 
pain about the situation of hernia; cough 
less troublesome; no rale; pulse 100; 
tongue white, indented. 

17. Had six stools after the administration 
of an enema; left testicle swelled ; tension 
and tenderness ; pulse 80 ; adhesion perfect ; 
cough better. 

On the 23rd he was carried down to the 
physician’s deck, where he remained some 
months, and was afterwards discharged with 
a truss. 

The symptoms in this man were the same 
as to vomiting, which occurred half an hour 
after taking half a drachm of solid opium, 
He was treated with equal tenderness, but 
he appeared to be of coarser grain, com- 
plaining and crying out, indeed. He ap- 
peared but little affected by the operation, 
and was never in any danger. 

Case 3.—George Tomlin, xtat. 16, ap- 
prentice, brought to the ship about two, p.m., 
June 28, 1843, having a hernia on the right 
side, about the size of a small lemon, ex- 
tending into the upper part of the scrotum ; 
irreducible since the day before yesterday ; 
previously it had always heen easily reduced. 
He had been aware of it six or seven months. 
Tumour tender to touch ; he has some, but 
not great, pain in the abdomen, extending 
above the umbilicus on the right rather than 
the left; vomiting occasional, rare since the 
26th; no motion; tumour very tense, and 
remarkably hard; the scrotum, inferiorly, is 
reddened ; the tunica vaginalis apparently 
contains a little fluid. Placed in a hot-bath, 
bled to faintness, and forty minims of opium 
in tincture given. Reduction attempted for 
half an hour ; Le vomited once green bilious 
matter. The operation was performed about 
two hours after admission. The coverings 
of the hernia were unusually thick for so 
young a subject. Before opening the sac an 
attempt was made to reduce the contents 
An incision of one inch and a half was made 
without nipping up the skin over the swel-. 
ling ; the different layers were divided on 
the director; the difficulty was great of 
seizing each layer, the parts were so tense. 
There was a gush of fluid on the tunica 
vaginalis being cut into. A portion of in- 
testine about the size of a finger-nail first 
appeared, On slitting the peritoneum 
further, a large portion of omentum was 
seen anteriorly and posteriorly ; there was a 
knuckle of intestine about two inches long, 
of a deep purple colour and mottled, but 
smooth on the surface, though not so much 
polished as it naturally is. The stricture 
was very close; indeed the knife was in- 
serted several times. Very little more of 
the intestine descended. The intestine was 





first reduced ; the omentum with consider- 
able difficulty, it slipping down again imme- 
diately, so that it was deemed expedient to 
cut off a portion as large as the of a 
child seven years old, leaving enough to 
occupy the neck of the sac. The large 
vessels in the portion removed were filled 
with coagula. No hemorrhage occurred 
from the part divided. The edges of the 
wound were brought together by five sutures 
and by strapping; wet lint was placed 
over these, and a bandage was carried round 
the pelvis. 

The next day he complained only of pain 
in the scrotum, which swelled from serous in- 
filtration ; no motion ; no nausea ; no vomiting ; 
abdomen soft, slightly tender; countenance 
good; pulse 120, small; tongue whitish, 
moist. The belly was fomented, 

In the evening he complained of pain in 
the abdomen, which became tense from 
flatus, and was nearly all over tender on 
pressure. He was bled, and took calomel 
and opium. An enema of salt and water 
was given, The same symptoms continued, 
increased rather; no motion; there was 
nausea ; the right testicle was swelled and 
tender, tho pain extending up the cord; 
the abdominal pain referred to a spot imme- 
diately below the navel. A _ turpentine 
enema administered. Twenty-four leeches 
applied. Calomel and opium. The blood 
from the arm was buffed with abundant 
coagulum. 

The day before he died the abdominal 
tenderness had left him, and the tension was 
much diminished. He had constant vomiting 
of bilions matter all the next night ; much 
sunk ; pulse 140 and small; surface cool ; 
no motion ; much flatus was ‘ 

Died July 1st. 

Examination of the Body, July 3.—Sur- 
face of the body universally cream-coloured 
from loss of blood ; pubescence not developed. 
On laying open the wound and extending 
the incision, the tunica vaginalis was found 
to have poured out an ounce of serum, the 
testicle appearing bathed init. General and 
abandant peritonitis. The omentom was 
adherent, filling up the passage; fibrin 
effused, not detached, solid in the canal. 
About six inches above the ileo-cecal valve 
a knuckle of intestine, two or three inches 
in length, appeared inflamed ; there was ex- 
travasation and ulceration at one point; the 
knuckle was just above a large patch of 
glands two inches in extent. The intestines 
were otherwise healthy, containiog scybala. 
Stomach appeared bloodless on its mucous 
surface. The other viscera healthy. 


In answer to an inquiry put during the 
dissection of the parts after death, the sur- 
geon declared, were the case to vccur again, 
he should entirely free the omentum from 
the canal; it appeared, by its tension, to 
have drawn down the stomach, The exci- 
sion was justifiable. 
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PERFORATION OF THE STOMACH. 


The comfort on board a hospital-ship is 
very great. During six months of the year 
one temperature is maintained throughout 
the vessel. On each deck, at the ship’s 
head, there are baths; these being at the 
extremity of the ward, the patient is not ex- 
posed when carried in and out. The ope- 
rating-room and dispensary are at the other 
extremity. All the accomodations being on 
the same floor, much comfort is secured. 
The men who are operated on generally do 
well. After an operation the parts are care- 
fully dressed every morning by the surgeon 
himself. Thus the very best dressing is 
daily observed by those who attend the 
practice on board. 





CASE OF 
PERFORATION OF THE STOMACH. 


By Samvet Patmer Gopparp, Esq., 
M.R.C.S.L, and E, 


On the 15th inst., about nine o’clock, p.m., 
Thomas Hawkins, wtat. 23, a person of 
spare habit and light complexion, a potter 
by trade, was seized with violent pain in 
the stomach, which was relieved in a short 
time by spontaneous vomiting. It appeared, 
on inquiry, that he had on that day taken 
ham and beef for dinner, and had drunk, in 
the course of the afternoon, about three 
pints of ale, one of which was tart. He 
afterwards walked a distance of four or five 
miles. 

Some aperient medicine was immedi- 
ately administered, and he was recom- 
mended, if the pain returned, to endeavour 
to promote vomiting by drinking copiously 
of luke-warm water, and to apply hot-water 
fomentations to the abdomen. During the 
night the pain and vomiting recurred with 
great violence, and the countenance became 
pinched and sunken, witha pulse about 85 and 
feeble ; thirst very great, everything taken 
being ejected from the stomach, and the bowels 
not having been moved, enemata were fre- 
guently and forcibly injected, but without 
eliciting a fecal discharge. Towards morn- 
ing much tenderness came on in the umbilical 
region, with a more rapid, though feeble 
pulse ; the thirst and sickness continuing 
with unabated severity. He was now bled 
from the arm to the amount of sixteen 
ounces, and twelve leeches were applied tothe 
abdomen ; but the depletion evidently in- 
creased the prostration of strength, which 
contra-indicated a repetition of the remedy. 
The blood did not discover any inflammatory 
character. He lingered in this state till 
between eleven and twelve o’clock, when he 
expired, about fourteen hours from the 
attack. 

Sectio Cudaveris.—On moving the arms 
a considerable quantity of bloody fluid 
flowed from the mouth. The body was thin, 
with but little adipose matter in the cellular 
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membrane. On opening the abdomen the 
intestines exhibited a highly inflamed appear- 
ance, and were distended with flatus. The 
vessels of the ileum were much gorged with 
blood, and a patch, about the size of a six- 
pence, on its surface, was in a sphacelated 
state. The mesentery and mesocolon had a 
dull buffy hue. The cavity of the abdomen 
was almost filled with a clay-coloured fluid, 
which led to the suspicion that either the 
intestines or stomach were perforated. On 
a careful examination, two apertures, of a 
circular from, each about an inch in diameter, 
were found ip the smaller curvature, and 
near to the cardiac extremity of the stomach. 
It is probable that, while vomiting, the flaid 
had passed from the stomach through these 
openings into the abdomen, occasioning 
enteritis in the latter stage, and thus render- 
ing the nature and treatment of the complaint 
so ambiguous. The villous coat of the 
stomach was softened, and had a blush of 
redness on its surface, especially in ‘the 
vicinity of the ruptures, the margins of 
which were ecchymosed. 

The young man had long suffered from 
what was supposed to be indigestion, but 
what really proved to be chronic gastritis; 
and it seems likely that the vomiting pro- 
duced by the indigestible aliment taken that 
day ruptured the stomach, which led to the 
fatal result. 


Longton, Staffordshire Potteries, 
Aug. 22, 1843. 





THE BLOOD IN HYDROPHOBIA. 


Tne blood of a person dead of hydropho- 
bia has been analysed and closely examined 
with the microscope by a German observer. 
The liquid was found to be of an oily con- 
sistence, a dark red colour, and, except 
that remaining in the heart, it contained little 
coagulated fibrin ; the veins were filled with 
non-coagulable blood. The corpuscles ap- 
peared as rounded vesicles, of a dull white 
hue, and destitute of a nuclei; some glo- 
bules with indented edges were intermixed 
with the others, but there was no cylindrical 
agglomeration of the globules, as has some- 
times been remarked. A solution of chlorine 
or muriatic acid rapidly disorganised the cor- 
puscles, and this circumstance afforded, in 
fact, the chief distinctive character of the 
blood in this case. The application of mu- 
riatic acid caused the disengagement of 
numerous bubbles of air.— Schmidt's 
Jahrbuch. 


Sucar, according to Dr. Prout, is not un- 
frequently present in the urine of gouty and 
dyspeptic persons ; and, so far as the expe- 
rience of that distinguished physician has 
extended it invari exists in the urine 
when the system is ed with carbuncle 
or malignant boils.—Dr. Percy. 
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774 ON THE EXCESS OF DISEASES 


THE LANCET. 





London, Saturday, August 26, 1843. 





Ir is most satisfactory to find that our 
former observations on the domestic condition 
of the labouring classes have succeeded in ri- 
vetting attention to this important subject; and 
the many letters that we have received respect- 
ing it from correspondents in various classes 
of society abundantly show that the interest 
now excited is not likely soon to subside. 
May that excifement increase until an end 
is put to those crying evils in the con- 
struction of civic domiciles that cause an 
unnual excess of mortality at least triple of 
that which has ever resulted from the bloodiest 
war-campaign recorded in history. Indeed, 
we have reason to believe that the influence 
of many parties who have been strongly 
affected by the exhibitions of misery that 
are constantly presented to their notice in 
this respect, is such, and will be so exerted, 
as to ensure eventually efficacious relief for 
the necessitous objects in whose behalf we 
have engaged the sympathy of the profes- 
sional public. 

In Tue Lancer of the 12th instant our 
object was to show the nature and extent of 
the domestic evils suffered by the working 
classes, and the diseases in particular that 
are so greatly augmented by residence in bad, 
close, stinking neighbourhoods, such as it is 
the lot of the industrious poor to inhabit in 
all large towns. Bat, before we continue 
those observations, we shall take this oppor- 
tunity of supplying many facts referring to the 
health of the METROPoLIs in particular, and of 
subjoining some others that have fallen under 
our own immediate notice during the last week, 
most amply illustrating our position, that the 
distressing condition of the domestic habita- 
tions of the poor in London, as well as else- 
where, produces a great excess of misery, 
moral degradation, sickness, and mortality. 

The average mortality of London (the me- 
tropolis of the registration, including twenty- 
two districts in Middlesex, seven in Surrey, 





and one—Greenwich—in Kent) is as 1 in 
40, or 2.5 per cent. nearly; and with this 
statement before us, we might conclude that 
we live in a healthy city, in which life meets 
with all the aids and advantages that are 
consistent with civic confinement.* But 
when we come to analyse the four years’ 
returns from the several districts given in 
the Registrar’s Reports, we are compelled to 
acknowledge that in some quarters the ex- 
cess of deaths over the average is so great as 
to point out the immediate necessity of set- 
ting on foot measures for their diminution ; 
and when we reflect that the districts situated 
worst are inhabited almost exclusively by 
the “ industrious” classes, it is impossible to 
avoid the conclusion that a denial of the re- 
quired improvements is a folly of political 
blindness, and not merely of indifference, to 
the claims of humanity. 

The following statement shows the com- 
parative mortality (five years average) in the 
five great divisions of the metropolis, ar- 
ranged with reference to salubrity :— 

Per cent. 
1. Northern division.. 1 in 43.23 or 2.11 
2. Western, do....... 1 in 43. — 2.38 
3. Central, do. ...... lin 39. — 2.56 
4. Southern, do. ..... 1 in 38.4 — 2.60 
5. Eastern, do....... 1 in 37.16 — 2.69 

It will hence be immediately seen that in 
the first two divisions that are inhabited by 
the nobility, merchants, professional men, 
and retired tradesmen, the Belgrave, Gros- 
venor, Portman, and Russell squares, with 


* The subjoined note of Mr. Farr is 
worthy of observation :—‘* The metropolis has 
in itself all the elements of a healthy city. 
If the tides leave the banks of the Thames 
exposed, that great river sweeps through the 
city from west to east, and the winds rush 
fresh over its waters. The land rises in un- 
dulations to Hampstead-heath and the Sur- 
rey-hills ; pure water is abundant, and would 
flow under almost every street ; the artificial 
heat and gas, noisome as it may be, ascends 
in a vast column to the sky, and is replaced 
by healthy under-draughts from the country. 
Indeed, owing to the wealth of its citizens, 
which furnishes such vast resources for im- 
provement, the metropolis need neither be 
fatal to so large a of its inhabitants, 
nor undermine or derange the health of those 
who are collected every within its cir- 
cuit.”—Reg.-Gen, Rep., 1840, p- 85. 


























IN LARGE TOWNS, AND ITS CAUSE. 


their respective neighbourhoods, and the 
suburban retreats of Maida-hill, Portland- 
town, Holloway, Kingsland, and Hackney, 
the mortality (2.25) is very little higher than 
in the rural districts ; whereas, in Westmin- 
ster the mortality rises to 2.45 per cent., 
about the average of all London ; and in the 
eastern and southern districts,—the wretched 
haunts of impoverished industry, seemingly 
hopeless misery, and irreclaimable vice, that 
abound in Bethnal-green, Shoreditch, White- 
chapel, Ber-aondsey, and Rotherhithe,—the 
deaths each year average ut least 3000 more 
than those in the more airy districts occu- 
pied by the wealthy and ennobled residents 
at the West-end! In other words, three 
thousand lives are annually sacrificed by the 
want of house essentials and comforts, 
which comforts might and must be made im- 
perative—according to law! 

We apprehend, however, that, even thus 
considered, the case of the working classes 
is far from being fully stated; for we 
are in possession of data to justify the state- 
meat that in every registration district, and 
in most of the parishes of the metropolis, there 
are whole streets provided with courts and 
alleys that exercise unceasingly a de- 
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plorable depopulating influence. To illas- 
trate this, we take the Gray’s-inn-lane 
district of St. Pancras, which, for the pre- 
sent purpose, we divide into four classes, 
nearly equal in proportion, but differing in 
circumstances :— 


Class 1. Merchants and professional men, 
well provided with home com- 
forts, living in Mecklenburg 
and Brunswick-squares, Lans- 
downe-place, Guildford and 
Bernard-streets, 


Tradesmen and lodgers, of good 
means, and not over-crowded, 
living in Judd, Compton, and 
Leigh-streets. 

Small tradesmen and artisan- 
lodgers, occupying lodgings 
densely crowded, and more or 
less poor, in Cromer-street and 
its by-lanes and coarts. 


Day-labourers, costermongers, 
and labourers, very badly lodged 
in Compton-place, Prospect- 
terrace, and Charlotte, Field, 
and James streets. 


Class 2. 


Class 8. 


Class 4, 


The following table exhibits a selection of 
population made with the view of furnishing, 
from nearly equal numbers, a comparative 
view of the mortality, as influenced by home 
comforts ; and the returns present an average 





of five years :— 











Class. Population of District Condition. Mortality. 
chosen for Inquiry. | 
I. 1432 | Wealthy. 95 or 1 in 15.07 
Il. 1465 Comfortable. 119 or 1 in 12.31 
Ill. 1448 Poor. 155 or lin 9.34 
IV. 1386 | Miserable. 189 or 1 in 7.33 
Total average .. 1433 139 or 1 in 10.3 











Sach a table as this is worth a whole 
volume of argument ; and when we connect 
with it the fact of a greatly increased morta-| 
lity among infants under one year of age, we 
have certainly made a strong case respecting 
the fatal disadvantages attending the congre- 
gation of poorly-fed persons in filthy, over- 
crowded neighbourhoods, inadequately sup- 
plied with air and the means cf common 
cleanliness. 

We shall now, in continuation of our 
former remarks, remind the reader of Mr. 


Farr’s statement before quoted (p. 659), | 





namely, that in town-districts every class of 
diseases, and almost every disease, is in 
creased beyond the measure of country dis- 
tricts, though in very different degrees. Our 
results, indeed, differ in some important 
respects from those given in Mr. Fakr’s 
letter attached to the Registrar’s first report, 
and founded on imperfect returns made during 
a very brief period ; but unquestionably they 
go to prove the general facts so admirably 
illustrated on vatious dccasions by that able — 
statistician, and make it quite certain that 
great towns, as at present arranged, have a 
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great tendency to increase the mortality of 
England,* a country which, by comparison 
with every other in Europe, stands high in 
point of vitality, and might stand very much 
higher.t Five districts have here been 
selected, so as to include the healthy ex- 
tremes, the general mean, and the morbid ex- 
tremes of England and Wales ; and in our 





* In order that the reader may see in 
what jon particular diseases are 
affected by a town residence, we here sub- 
join a list of thirty important diseases in 
towns, showing the proportions they bear to 
the same diseases in the country, the latter 
being unity :— 

Asthma ........seeeseeeee 3.80 
Erysipelas.......... coccce 2.71 
Convulsions and teething.... 2.57 
Hydrocephalus and cepha- 
litis..... ececccccccccccs 2.41 
Hydrophobia........-+.0+. 2.37 
Pneumonia, bronchitis, pleu- 


WBPeccccccccccccccccces 3.00 
Delirium tremens .......... 1.98 
BOERS ccccccecccccccccose 2688 
Small-pox ......es-0-00. «+ 1.73 
Heart-disease .......¢...+ 1.73 
Childbirth disease.......... 1.63 
SR nctncencancnsecess. Dan 
Rheumatism and gout...... 1.57 
TBerGEe cccccccccccccccces 1648 
Liver-disease and hepatitis.. 1.40 


TOURGS cccccccscccccccecs 1.88 
Consumption...... coccccese 1.96 
Croup.....cesecees coccsce 1.98 
BRUED cccvcccccccccccpcece 1.11 
Apoplexy 2.0.00 cccccccces 1.07 
Paralysis ...... eececccsee ° 
Dropsy ccccccccccccccccce 290 
-99 
Diabetes 2.000. cccscccces 97 
GREREE ccccvccccccscccese 92 
Hydrothorax............ ee «688 
Debility and atrophy ......  .75 
Scrofala..ccscccccccssscee 246 
Surplus of all diseases in towns.. 1.36 


+ In the midst of so many depressing 
statements it is satisfactory to find that, even 
at present, our countrymen possess a degree 
of strength and durability of life superior to 
that of other Eropeans, as will thus be 
shown. 

Av. mort. H t. 

per cent. ne Weight. 
oeeeee2.80....5 8 ....143 
Sweden .......... 2.46.6.65 Foocee 
Belgium PTET eTTTE fi) Seer 64....140} 
Framce cecescceeeBs5Be00.5 & 0000187 
= and Wales2.19....5 9 ....151 

f how much greater improvement would 
our race be susceptible under the circum- 
stances of domestic comforts that we are en- 


COMPARATIVE VIEW OF DISEASES 


columnar arrangement we have expressed 
the mortality in each, relatively both to the 
living and the total dead, resulting from the 
leading classes of disease,—specifying some 
few particular diseases that cause an excess 
in towns. The last column exhibits the excess 
per cent. of the deaths in the morbid over the 
healthy extreme. (For Table see next page.) 
Nothing can well be more illustrative of 
our meaning respecting the surplus mortality 
of great towns than this table, which exhibits 
with great clearness the classes of disease 
that are more especially liable to increase 
under such circumstances. It will hence be 
seen that as respects classes of disease the 
epidemics are more than thrice as fatal 
in the unhealthy regions of Manchester 
and J.iverpool as in the rural districts; dis- 
eases of the nervous system as §} to 1, and 
diseases of the digestive organs as 2} tol, 
while lung diseases seem to be somewhat 
less than doubled. “ And with respect to 
“ phthisis, it may be here remarked as being 
“a general principle that wherever the pro- 
“ portion of deaths from phthisis, compared 
‘¢ with the total deaths, is high, the absolute 
“ mortality from phthisis itself is low, the 
“ deaths out of the living expressing the real 
“ tendency to phthisis.” This observation of 
Mr. Farr is very important, and attention to 
it will obviate mistakes in drawing conclu- 
sions respecting the comparative prevalence 
of phthisis in different localities. Another 
point to which we would draw attention is 
the very great increase of deaths among chil- 
dren by epidemics (four-fold), convulsions 
(nearly ten-fold), and water on the brain 
(nearly three-fold). And, lastly, under the 
head of ‘‘violent deaths,” it may be remarked 
that the tendency to suicide is increased 
five-fold at least by in-door occupations, and 
that persons in the artisan-class are more 
liable to this death than the classes above or 
below, in the following proportions :— 


10,030 living. 
The wealthy and educated class .. 4.9 
Artisan-class ....sseeseee++ 6.0 
Labourers ...-.-++-+055 coo 3.9 
The metropolis furnishes by far the largest 
Proportion of suicides; but, perhaps, after 
all, the cases are not sufficiently copious or 
well stated to give much value to such 
calculations. The table of diseases, however, 
that is presented on the opposite page, has 
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been put together with great care, and 
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Comparative Table of Mortality from various Classes of Disease in England and Wales, and Four Sections thereof; showing, also, the Increase 
per cent. of the Mortality in the Region of the Morbid over that of the Healthy Extreme. 


























Healthy Extreme. Mean. Morbid Extreme. fd 
2. England and 4. Cheshire and 5. Manchester and Poor 
Cuasses oF Diseases cAUsinG 1. Rural Districts. Wales. 3. Metropolis. Lancashire. Liverpool. over 
Morra.iry. ina Healthy 
Deaths to Mortality | Deaths to| Mortality |Deaths to| Mortality |Deaths to| Mortality | Deaths to] Mortality} Extreme. 
190 Living. | per cent. |190 Living) per cent. |100 Living| per cent. |100 Living! per cent. |100 Living| per cent. 
I. Epidemic, Endemic, & Contagious,) .319 16.45 -425 | 19. .504 | 21.1 .722 | 25.13 -994 | 29. 312* 
including— 
Small-pox .....sses00++- .053 2.9 059} 2.7 033} 1.39 -103} 3.6 -137| 4,04) 9-258 
Infantile Epidemics ...... - 150 7.61 -219} 10.22 -824) 13.7 439) 15.36 -648) 18.9 418 
Typhus .....+-+seeeeeees -093 3.88 -101 4.62 096 4. - 128 5.05 - 148) 5.8 159 
II. Diseases of Nervous System ....| .099 12.16 -320 | 14.5 -895 | 16.43 -467 | 16.2 548 | 15.13 554 
including— 
Convulsions ......... eee -035 4.65 -162 7.5 -154 6.52 -197; 10.3 7 10.19 997 
Hydrocephalus .......... -034 4.64 -049 2.28 -089 3.75 -074 2.63 -099 2.90} 290 
III. Diseases of Respiratory Organs..| .519 27.52 -589 | 26.7 -696 | 29. -775 | 27.4 -993 | 28.9 190 
including— 
Phthisis ......... eccccee +351 16.8 401 14.61 -842) 15.63 +511) 18.14 -584) 17.1 165 
Pneumonia.........+.++. -091 4.98 115] =. 38} .192} 8.12}. 154 5.46 -259} 7.5] 284 
IV. Diseases of Digestive Organs....| .104 5.58 -135 6.13 -157 6.58 -194 6.73 +259 7.5 250 
V. Atrophy and Debility ..........| .105 5.68 -109 5.07 045 1.88 -164 4.66 -085 1.62 none 
VI. All other Diseases....... 364 18.81 -327 | 14.83 -356 | 14.81 -196 | 10.28 -420 | 12.18 115 
VIL. Old Age ........0s0005 soe} .229 10.4 +222 | 10.34 -178 7.54 181 6.4 .149 4.38 none 
VIII. Violent Deaths ........-..+0++-] 061 3.4 -073 3.43 063 2.66 -091 8.2 -095 2.19 186 
Totality ..........| 1.8 100. 2.2 100. 2.4 100. 2.8 100. 3.5 100. 95. 






































* The numbers in the last column express the difference between the deaths in Divs. 1 and 5, the former being constantly 100. Thus, for instance, of 
pneumonia, or inflammation of the lungs, 284 die in Manchester and Liverpool for 100 in the Rural Districts ;—and so of the rest. 
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merits careful study, without which, indeed, 
the numerous facts that it contains cannot 
be brought home to the reader’s mind. 

What reflections are suggested by these 
exposures! What a vast amount of misery, 
demoralisation, disease, and death—one that 
makes even the carnage of war seem insigni- 
ficant—is produced wholly or mainly by 
causes that may, nay, must be removed! 
And—independently of premature death, and 
its pauperising effects upon the widows and 
orphans of industrious men who are pur- 
suing employments, often of themselves suffi- 
ciently unhealthy,—how much labour and 
hardly-earned money are lost every year by 
the working people, owing partly to drunken 
habits, and partly to sickness, both caused 
by living in dark, unwholesome, pestilential 
homes! With respect to the amount of 
drunkenness fairly attributable to this cause, 
we have no very substantial data to rest on, 
though the reports of the Police Committees 
and Constabulary Force Commission make 
its high amount quite certain ; but as respects 
the sickness so induced, we have tables 
drawn up for Friendly Societies by Mr. 
Fin.atson, the Government calculator, and 
these, albeit, so low as to be impracticable 
in large towns, estimate the number of days’ 
sickness in the year, experienced by a man, 
his wife, and two children above twelve 
years old, at twenty-nine days, or about one- 
thirteenth of the entire year. Now, reckon- 
ing the weekly earnings of a factory- 
labourer and his two children at forty 
shillings a-week, or eight shillings each 
person, we here have a loss of forty 
shillings by labour alone, without medicine 
and other extra expenses; but this is vastly 
below the mark, although quite enough to 
prove how truly economical it would be in 
every way to expend the same money upon 
airy, salubrious lodgings, conducive at once 
to health, morals, and respectability. In 
fact, there can be no doubt that the enor- 
mous sums spent every year in supporting 
hospitals, infirmaries, and union workhouses, 
are incomparably greater than the expendi- 
ture necessary for preventing disease and 
pauperism. It is surprising, moreover, that 
the wealthy do not see the dangers by which 
they are surrounded—do not awaken to the 
importance, as regards themselves, of im- 
proving the narrow cocrts and lanes behind 
and near their houses, that send forth putrid 
exhalations of most fatal consequence, as 


cholera, and must be the case in all epide- 
mic seasons. How near to Portman and 
Manchester-squares are the low lanes and 
alleys, redolent with filth, running out of 
Orchard and Duke-streets; how closely 
allied is the airy region of Bedford-square to 
the close and stinking quartiers of St. Giles ; 
what abject misery and constant disease haunt 
courts débouching into Whitecross-street 
westward, Sun-street and Long-alley east- 
ward, while between them lies the pleasant, 
open quarter of Finsbury-square, the abode 
of affluent merchants and professional men ; 
and, lastly, under the very noses, as it were, 
of the senators of the British empire, within 
a few hundred yards of the Queen's palace 
and of the Government offices, and closer 
still to handsome town residences in Great 
George-street and Queen-square, nay, even 
on ground and in tenements belonging to the 
wealthy collegiate corporation of St. Peter’s, 
Westminster (who thus make money some- 
what like Vespastan of old), what filth, 
misery, brutal demoralisation, and gaunt 
disease, stare us in the face, as we look up 
every alley in walking along Great Peter- 
street, or the Almonry, immediately west of 
the Abbey! These civic mischiefs must be 
reformed ; indeed, let the matter be consi- 
dered in any light whatever, the neglect of 
sanitary measures contributes most essentially 
to impoverish the state ,by generating a legion 
of debilitated paupers, and likewise by 
endangering the lives of a large body of 
persons living in healthier but still contigu- 
ous districts. Thus, the quantity of life 
available for labour is abridged to less than 
half its proper span, the comforts producible 
by it are wholly lost to the labourers them- 
selves, and the state itself is robbed of a 
vast deal of wealth: so that, viewing 
the subject as purely one of public economy, 
altogether apart from humane considerations, 
some great changes must take place. The 
demolition of the pick-pocket alleys about 
Chick-lane and Saffron-hill, of Bainbridge 
and Buckridge-streets in St. Giles’s, and of 
large clumps of low houses in Belton-street, 
must have an excellent sanitary influence : 
large portions of the dingy lanes about 
Spitalfields are speedily to come down, 
and by these means, even, we hope ere 
long to see the health of the metropolis 
substantially improved. Throughout Eng- 
land, however, the benefits must be ex- 
tended by legislative enactment, both re- 
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IDIOPATHIC DYSENTERY IN BENGAL. 


improvement or demolition of old houses, 
and also direct the mode of building future 
houses. What the nature of these enact- 
ments should be, how far the Legislature 
should interfere, and in whom the power of 
compelling the sanitary reforms to be exe- 
cuted shall be invested, are other matters, 
which may form subjects for discussion at 
another time. 





Observations on Idiopathic Dysentery, as 
it occurs in Europeans in Bengal, particu- 
larly in reference to the Anatomy of the 
Disease. By Water Raeicn, Surgeon 
of the Native Hospital, Professor of Sur- 
gery, &c., at the Medical College, Cal- 
cutta. W. Thacker and Co., 1842. Pp. 
150. 

Tae epithet rpiopatuic is generally used 

to designate “a primary disease, as op- 

posed to symptomatic.” But who, now-a- 
days, says that tropical dysentery is 
symptomatic? Who should not know 
that tropical dysentery is a complicated 
disease—complicated more generally than 
almost any other disease? “ Idiopathic 
dysentery!” Where is it to be found? We 
turn to Mr. Raleigh and ask him to tell us 
in what proportion per cent. tropical 
dysentery is—in Calcutta or anywhere else 

—* idiopathic,” or, to select the proper term, 

uncomplicated? Or, if Mr. Raleigh ask us, 

we will tell him. In the proportion of 
about ten cases out of every hundred 
attacked. We can assure the writer of the 

** Observations” of this fact, taken directly, 

too, from his own especially particular little 

book of “ Nature,” by one hundred and 
more observers and readers of the said book, 
all over our colonies. What means the 
writer of the “ Observations” by idiopathic? 
He really should not surprise the natives 
with a big word, both the derivation and 
meaning of which would seem to be un- 
known to himself, although they really can- 
not be; for, after labouring through sundry 
pages to prove, from his own “ Observa- 
tions,” that the dysentery of Bengal is 
‘* idiopathic,” we are informed that “the 
small intestines, mesentery, mesenteric 
glands, and other neighbouring parts (such 
trifling parts as the liver and spleen, we sup- 
pose) participate in the diseased action no 
further than from extension of the inflam- 
matory action from the proper seat of the 
disease,” Just so; and, if the condition of 
things here described be capable of repre- 
sentation in words, that condition must be 
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pronounced to involve the state of compli- 
cation. Why, then, this trouble about an 
unmeaning, almost an unreal, certainly an 
uncommon, disease—“ idiopathic dysentery?” 
All observation, certainly all correct observa- 
tion, tends to demonstrate tropical dysentery 
to be a disease of very frequent, nearly of 
universal complication; and as no disease 
can be properly treated without strict and 
careful reference to all its complications, we 
object to pamphlets of the present kind, as 
calculated only to perplex, confine, and 
narrow the hard task of observation among 
our young medical officers. 

Mr. Raleigh speaks frequently of his 
eleven years’ experience at the General 
Hospital of Calcutta, and then tells us that 
“ hepatitis is comparatively a rare complaint 
in the lower provinces of that division of 
India.” But a correct knowledge of the 
medical statistics of Bengal—a knowledge 
extending beyond the lines of the “ Calcutta 
Native Militia”—would have demonstrated 
to him that into this very identical Generai 
Hospital there were admitted, during twelve 
years, 446 cases, and into the Royal 
Hospital, next door, 555 cases, of this 
“rare” hepatitis, with a mortality of 
one in eight and of one in eighteen, 
respectively, as regards the admissions ; 
and that there were, during five very 
recent years only, 2412 cases of the same 
said rare disease amongst the European 
soldiery serving in this very presidency of 
Bengal, with a mortality of one in fourteen 
of the admissions—a more fatal result than 
is manifested in the reports of either of the 
other presidencies, to which we presume 
Mr. Raleigh’s comparison refers, Had the 
unfortunate Lord Amherst (to whom the 
“ Observations” are dedicated) sent their 
author on a voyage of discovery to his own 
province of Arracan, in place of the lines 
of the “ militia,” Mr. Raleigh would there 
have learned the value of such facts as are 
here afforded him. 

But even with the history of Bengal 
dysentery Mr. R. seems to be surprisingly 
unacquainted. For instance, going back so 
far as 1787, he attempts to reason upon and 
compare the results of treatment then with 
that of the present time. Yet, formerly, 
ships, ill-provided in every respect, and, in 
the words of Clive, “crammed with 
soldiers,” made their “ suffering and tedious 
passages” of eleven and twelve months, 
to India, Many men, consequently, died, 
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and all suffered cruelly from scorbutic dis- 
ease, ere they landed. Where, then, was 
the “idiopathic dysentery” of any period 
down to the close of the late war with 
France? Or what per-centage of all the 
dysenteries of Calcutta in those days was 
complicated with scurvy? When next Mr. 
Raleigh consults his little book, “‘ Nature,” 
he should fortify himself with the perusal 
of another book, more easily readable, viz., 
“The History of British India,” where he 
will find that, besides the general facts 
above stated, there landed in Calcutta, at 
about the time of his researches, a certain 
regiment of Europeans, which, on its voyage 
out, lost five officers and one hundred and 
sixteen men, from scorbutic dysentery 
chiefly, What must have been the condition 
of the survivors? When sent to the General 
Hospital was their dysentery “ idiopathic ?” 
Can any just or useful comparison be insti- 
tuted between the diseases, the treatment, 
and the results of treatment, of such men, 
and those of others, who, as now, land in the 
most perfect health ? 

With the aid we have just recommended, 
when Mr. R. writes “ Observations” again, 
he may improve both his facts and his 
style. Perhaps, also, he will favour us by 
explaining how ipecacuanha comes, in his 
hands, to act “‘on the system purely as a 
depletory.” We conclude our remarks by 
assuring Mr. R., on the strength of an old 
experience in criticism, that the friends 
“whose opinions he values,” and who 
advised the present “ publication,” did a 
wrong ; for it will only damage the assistant- 
surgeon who may be induced to read it, 
We would recommend the Bengal Medical 
Board, through the able endeavours of their 
secretary, to make a bonfire of the entire 
edition. We speak, Mr. Raleigh may he 
assured, with no feeling but the best on the 
subject, and a sincere desire to prevent 
mischief. 








Dr. Rosert Lee, in a very talented and 
learned lecture, in the course of which he 
cites many authorities to prove the nature of 
the venous inflammation of the uterus, enu- 
merates a hundred cases from his own prac- 
tice, in which the patients having died, the 
ovaria, Fallopian tubes, spermatic veins, &c., 
were in each case found loaded with pus or 
lymph, indicating active inflammation of the 
uterine absorbents and appendages. 





MEETING OF MEDICAL GENTLE- 
MEN IN SUFFOLK, 


Tue first annual meeting of the Suffolk 
branch of the Provincial Medical and Sur- 
gical Association was held at the Corn 
Exchange, Stowmarket, on Friday the 18th 
inst., and was attended by twenty-three 
ny of that town, Ipswich, Aspal, 

orwich, Mendlesham, Haughley, Bidle- 
stone, Hadleigh, Walsham, Melton, Hol- 
brook, Needham Market, Bury, Sudbury, 
and Botesdale. 

Dr. Durrant, of Ipswich, took the chair, 
and read a retrospective address on the im- 
provements in, and additions to, the science 
of medicine made during the last year. The 
objects of the association, he said, were well 
known and fully appreciated. It continued 
to maintain a high reputation and distin- 
guished ep animus pervading the 
whole of the members, having equally for 
its object the advancement of science, the 
establishment of harmony and good feeling 
among its associates, and a zealous main- 
tenance of the honour and respectability of 
the medical profession. The formation of 
district branches bad been productive of very 
considerable advantage to the association, by 
keeping alive interest in the general proceed- 
ings, stimulating individual members to 
exertion, and affording opportunities of social 
and professional intercourse to those whose 
avocations or other causes did not permit 
them to attend the more distant meetings. 
At the last assembly of the Eastern Branch 
a committee was formed to watch the pro- 
gress of medical legislation, in reference to 
the expected Bill of Sir James Graham. At 
a very interesting meeting on the subject in 
Stowmarket, in April last, both Houses of 
Parliament were petitioned, praying the 
delay of any legislative measures until the 
whole subject of medical regulation and 
reform had been thoroughly investigated. 
No proceedings, however, up to the present 
time, had been adopted by Sir James Gra- 
ham, and from the importance of the parlia- 
mentary matter, the entire subject would, he 
apprehended, undergo further postponement. 
Among the various contributions to medical 
science which had been made during the 
last year, were those of Dr. R. Smith, on 
Cerebral Disease of Children; Dr. M. 
Halil on Blood-letting in Apoplexy and 
Paralysis; Dr. Mayo on Paraplegia; Dr. 
Debreyne on Epilepsy ; Dr. Hennis Green 
on the Treatment of Chorea by the use of 
Sulphur-baths; Mr. Miller on Catalepsy ; 
Mr. Jackson on MHydrophobia; Dr. 


O’Shaughnessy on the use of Indian Hemp; 
Dr. Weston on the use of Stramonium ; Dr. 
Fontanelle on Hemoptysis ; M. Bondin on 
Climate in Phthisis; Dr. Bird on Empyema; 
and Dr. Montgomery on Cancer Uteri. On 
referring to the obituary, Dr. Durrant added 

he found, with pleasure, that the medical 








profession had to lament fewer deaths during 
during the past than in many of the preced- 
ing years, The names of Walker and 
Tyrrell, of London, would be fresh in the 
memory of all, coupled with which. were 
those of Baron Larrey, Devergie, and 
Pelletier, of Paris, and Fricke, of Ham- 
burgh. While others attempted to follow 
their footsteps, let them faithfully endeavour 
to ensure the greatest possible amount of 
benefit to the profession, which, from the 
large field of observation enjoyed by pro- 
vincial practitioners, it unquestionably 
claimed at their hands. 

Mr. Bree, of Stowmarket, then read a 
report relating to medical reform, and a cor- 
respondence which he had had, in his official 
capacity as honorary secretary, with Sir 
James Clark, in which he informed Sir 
James that “a copy of the letter of Sir 
James on medical reform was directed to be 
sent to each of the members for the county 
of Suffolk, intimating that it contained all 
that they desired upon the subject, and re- 
questing them to support any measure em- 
bodying its principles.” The reply of Sir 
James contained an expression of his parti- 
cular pleasure to find “that the subject of 
medical reform was taken up in so sensible 
amanner. I look (Sir James added) to the 
medical practitioners in the provinces as an 
active means of bringing about that sound 
reform in the profession which is required 
for its respectability and for the benefit of the 
public. I think it very doubtful whether 
Sir James Graham will bring ia his Bill 
this session, Ministers having so much upon 
their hands. If so, we shall have the sum- 
mer before us to come to a general agree- 
ment upon the heads of such a bill as will 
be satisfactory to the great body of medical 
practitioners. If the profession is true to 
itself it will get a proper measure of re- 
form.” 

Cases were then read to the meeting, and 
recommended to be published in the Society’s 
Transactions. They related to instances of 
prolapse and inversion of the bladder in a 
female child; medullary sarcoma of the pros- 
tate gland, ina child nine months of age; 
and ichthyosis simplex and bronchocele suc- 
cessfully treated ; and the following subjects 
were introduced for discussion :—Bleeding 
in mania ; the co-existence of disease of the 
heart with chorea; opium in strangulated 
hernia ; opium in constipated bowels; para- 
centesis thoracis in empyema ; insectivora (!) 
in the intestinal canal. 

A discussion was afterwards brought 
forth on FLUID DEPOSITS IN THE CHEST, AND 
TAPPING under such circumstances. 

Mr, Martin related a case in which he had 
tapped the chest several times, and at length 
left a tube in the aperture for several weeks 
to conduct off the fluid, with ultimate reco- 
very of the patient. 

Dr. Durrant said he had not found ill 
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effects from the admission of air in this ope- 
ration, and thought its rapid absorption pre- 
vented the putrefactive process, 

Mr. Bree considered that the air was not 
absorbed but imbibed, and the difficult phy- 
siological point was, how the air was re- 
moved by fresh chemical combination, ab- 
sorption. In the practice of Dr. Ranking 
the fuid in the pleuritic cavity had often 

n absorbed ; he quoted Dr. Hope’s cases, 
and the favourable influencé of mercury, 
and cautioned the profession against the un- 
necessary performance of tapping in cases 
where the vital powers, aided by appropri- 
ate medicines, would effect a cure by ab- 
sorption. He had observed bad effects from 
the introduction of atmospheric air, and that 
he believed the low fever sometimes follow- 
ing the operation of paracentesis was attri- 
butable to the putrefactive process, in con- 
sequence of the air entering from without. 

Dr. Batrp considered it to be still a 
questio vexata as to the precise symptoms 
which should be regarded as demanding 
tapping. 

Mr. Crosse remarked that he should be 
disinclined to tap for the removal of serous 
fluid in a patient having any vital powers 
such as to encourage the hope of absorption ; 
but he should not hesitate to operate where 
sero-purulent fluid was formed in consider- 
able quantity, creating urgent symptoms, 
and he should judge of the nature of the fluid 
by the preceding symptoms and the consti- 
tution and temperament of the individual. 
The great difficulty was in forming an accu- 
rate diagnosis; cases of this description 
afforded the most decided test of the ability 
of the practitioner. The current of this dis- 
cussion, in which so many gentlemen spoke 
from actual experience, marked, he con- 
sidered, the great progress of medical 
science. He thought tapping the chest, in 
a well-considered case, not less creditable to 
the surgeon than lithotomy, or operating for 
hernia. 

Dr. Kirkman spoke of the ill effects of 
copious bleeding in maniacal! cases. 

Mr. Crosse, from repeated observation, 
considered such treatment often led to 
dementia, and even to permanent idiotcy. 

The meeting of next year, it was resolved, 
should be held at Woodbridge, and that Dr. 
Lynn be requested to preside, and Mr. Bree 
was requested to act as secretary for the 
ensuing year. 

The subsequent dinner at the King’s Head 
Inn, was attended also by some non-profes- 
sional gentlemen of the town, Dr. Durrant 
in the chair. The usual toasts, and others 
appropriate to the occasion, were drunk, 
being the customary marks of notoriety, 
only distinguished by some nonsense uttered 
on the subject of medical reform by Mr. 
Crosse, of Norwich, to the effect that “‘ from 
medical reform he did not expect much, be- 
lieving that the profession must look to itself 
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and reform itself, and rather fearing that 
legislation might be more injurious than 
otherwise, were no restriction put upon 
those not legally qualified, to prevent their 
deceiving and injuring the public as hereto-| 
fore. Mr. seems ignorant of the fact, 
that already the law permits at least one 
medical y to prosecute unlicensed pre- 
tenders to medicine, namely, the worshipful 
Company of Apothecaries. 

The dinner passed off in the most agreeable 
manner. 
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NEW PES6ARY. 

Ar the sitting of May 23rd, M. Capuron 
read a description of a new pessary and ap- 
paratus, invented by M. Louis, but some- 
what resembling the old inventions of 
Beauchin and Saviart. It consists in a 
bandage, with a cushion, which rests on the 
pubis, and with which is connected a curved 
metallic limb, supporting asilver cup-shaped 
receptacle, moveable, on its axis, and de- 
stined to inclose and support the,os uteri and 
neck of the womb. M. Velpeau remarked, 
that imposing as the instrument might be in 
appearance, he doubted if patients would 
find it so admirable as was thought by the 
projector. An objection which attached to 
nearly all pessaries was their applicability 
to a single morbid condition only—simple 
descent of the uterus. Now, this is a most 
rare event; descent is almost always ac- 
companied by malposition of the organ, and 
pessaries, instead of remedying, mostly aggra- 
vate the evil. The pessary in question was 
peculiarly open to this objection. The 
mobility of the receptacle rendered its devia- 
tion ahighly probable occurrence, and while 
allowing the neck of the uterus to escape 
from its grasp it is liable to carry pressure to 
some point where this is undesirable. In 
addition, the pessary requires a bandage, 
which patients would very probably find a 
great incumbrance. M. Gerdy objected to 
M., Louis’s pessary, that it was attached toa 
fixed point without, and thereby liable to be 
influenced by all external movements of the 
body. The receptacle, also, was too small. 
MM. Blandin and Berard spoke in favour of 
the instrument, but the academy postponed 
any immediate decision on its merits. 





ANTAGONISM OF PHTHISIS AND INTERMITTENT 
FEVER. 


At the same sitting communications were 
read from MM, Casimir Broussais, Bonne- 
font, Michel Levy, &c., relative to the com- 
parative non-prevalence of tubercular con- 
sumption in Algeria. According to M. 
Broussais the mortality from phthisis among 
the civil population of that country is only 





1 death in 20, while in Paris it is 1 in 5; 


the deaths from phthisis among the Eu 
inhabitants of Algiers being 1 in 15 ; those 
among the Jews 1 in 56; and among the 
Arabs and Turks 1 in 20, as far as could be 
ascertained. In combatting the objection 
that individuals dying there from fever and 
dysentery might, had lived, been subse- 
quently carried off by phi M. Broussais 
adds, that “ tubercles, even in a crude state, 
are never found (in Algiers) in patients dying 
of any other disease -than consumption.” 
These remarks are in accordance with what 
was stated in a previous report to the aca- 
demy by M. Bondin, who says, however, 
the comparative indemnity from tuber- 
cular phthisis in Algeria prevails only on the 
sea-coast, and where this is of a marshy 
nature. Where intermittent fever is fre- 
by phthisis does not exist. Among the 
ue prophylactic measures against the latter 
disease is, therefore, the sending patients 
liable thereto into localities where intermit- 
tents prevail. (Assuredly, if individuals die 
of ague they areeffectually preserved against 
tubercular consumption.) The isles of 
Hyeres and the neighbourhoods of Pisa and 
Rome, in which marshes and low grounds 
are plentiful, are said to be as eligible for 
consumptive patients as they are liable to 
bring on intermittent fevers in other persons. 
Similar remarks apply to the Ionian islands, 
the shores of the Morea, the vicinity of Cadiz, 
the provifice of South Holland, the lower 
parts of Lancashire, and some other English 
counties, &c. The observations of MM 
Bonnefont and M. Levy tend to oppose the 
doctrine of antagonism between intermittents 
and pkthisis. The former says that the con- 
clusions of M. Boudin are not borne out by 
statistical research, for that at Rome the 
number of persons dying of phthisis is in a 
ratio nearly equal to that prevalent at Paris. 
There the proportion is 1 to [8.41 of the 
deaths, while at Rome it is 1to3.44. M, 
Bonnefont, however, admits that, to whatever 
cause it may be owing, the climate of Algiers 
seems to be highly suitable to the consump- 
tive; for the mortality there from phthisis, 
among the military force, is only 1 to 19.55 
of the total deaths, and 1 to 17.1 in the civil 
population. Constantine, Medeah, and the 
other towns in the same regency, appear to 
share in this indemnity. M. Levy asserts 
that Strasbourg, surrounded by marshes, is 
subject to the prevalence of both consump- 
tion and intermittent fever, and that he has 
met with various instances of phthisis in the 
marshy lands of both Corsica and Greece. 
But with respect to the prevalence of the 
two maladies at Strasbourg, it was advanced 
by M. Boudin, at the next sitting of the 
academy, that, while acknowledging the pre- 
valence of both at that place, the localities of 
their origin appeared to be different, one 
being endemic only in the marshy country 
without the walls, and the other in the cita- 
del alone.—See Bulletin de V Acad. Royale. 




















UNIVERSITY OF LONDON. 
BACHELOR OF MEDICINE, 
First Examination, 1843. 
(The names are arranged in the order of 
proficiency.) 
ANATOMY AND PHYSIOLOGY. 
Jackson, Alfred (exhibition, gold medal), 
University College. 
Jemmett, Benjamin Lancaster (gold medal), 
King’s College. 
Hakes, James, University College. 
. Redfern, Peter, Queen’s College, Edin- 
u 


lege. 
ittleton, Nicholas Henry, University 
College. 


yre, Benjamin Mayer, University Col- 


CHEMISTRY, 

Hakes, James (exhibition and gold medal), 
University College. 

Jemmett, Benjamin Lancaster, 
College. 

Littleton, Nicholas 
College. 


MATERIA MEDICA AND PHARMACEUTICAL 
CHEMISTRY. 

Hakes, James (exhibition and gold medal), 
Queen’s College, Edinburgh. 

Redfern, Peter (gold medal), Queen's Col- 
lege, Edinburgh. 

Jemmett, Benjamin Lancaster, King’s 
College. 

Jackson, Alfred, University College. 

Littleton, Nicholas Henry, University 
College. 


NEWS OF THE WEEK. 


King’s 


Henry, University 





New PourGaTive—AERATED SEA-WATER.— 
An apothecary of Fecamp, on the coast of 
Normandy, has added to pharmacy a new 
preparation, which he calls eau de mer 

azeuse. He procures sea-water at some 
om distance from the shore, and from a 
certain depth ; this he filters, to deprive of its 
animal and vegetable impurities, which pre- 
vent its keeping wholesome, and he then 
charges it, like soda-water, with carbonic 
acid. The preparation thus formed has been 
submitted to the French Academy of Medi- 
cine, and M. Rayer has reported that it is a 
purgative stronger than Seidlitz-water ; that 
it may be taken without repugnance, and is 
even agreeable to the taste of some ; that no 
inconvenience has, in his experience, resulted 
from its use; and that it appears to exert a 
favourable effect in scrofulous patients. 
This testimony would seem to be decided 
and satisfactory enough on behalf of the 
preparation, but, as if litigation and splitting 
straws were to be the perpetual character- 
istics of French debates, the academy would 
not suffer a recommendation of the article in 
question to proceed from it till the word 
Purification had been expunged, and filtra- 
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tion substituted, in the detail of the process 
by which the animal and vegetable impu- 
rities are removed from the sea-water,— 
Gazette des Hépitaux, 


Mr. Georce Critcnetr, of New Broad- 
street, has been elected assistant-surgeon to 
the Royal London Ophthalmic Hospital. 


A Temptine Offer.—A “ surgeon” in 
Walworth has lately advertised for a “ retail 
assistant” who will not object to open, shut, 
and clean the shop, and provide his own 
lodging out of the house, for the enormous 
salary of twelve pounds sterling per annum, 
An increase in salary is promised. 

Tue Uncertainty or Fame.—In the 
window of a tavern in Market-street, 
Oxford-street, is a recommendation of the 
use of bitter ale, on the authority of “ Dr. 
Rout’s (qu. Prout’s) well-known work on 
stomach complaints.” 


Tue mortality in the metropolis in the 
week ending August 12th amounted to 801 
deaths from all causes, or 47 below the 
weekly average for the five past summers. 
The decrease below such weekly average 
was chiefly manifest in deaths from diseases 
of the brain and nervous system (138 instead 
of 150) ; those from diseases of the organs 
of respiration (294 instead of 219); and 
those from dropsy, cancer, debility, and 
diseases of uncertain seat (73 vice 98). The 
deaths from epidemic and contagious dis- 
eases amounted to 182, being only 5 below 
the above-stated weekly average; deaths 
from diseases of the heart and large vessels, 
from those of the digestive organs, and from 
natural decay, were above the same average 
(viz., 20, 81, and 60, respectively, vice 16, 
78, and 53 as weekly during the five past 
summers), Deaths from diseases of the 
urinary organs and from ulcer, fistula, &c., 
were likewise greater, being respectively 8 
and 4, instead of 4 and 1. Deaths from 
violence and in childbed were less, namely, 
21 instead of 23 and 6 instead of 8. Of 
typhus there were 24 fatal cases (or 9 
below the weekly average for the five pre- 
vious summers). Scarlatina appears to have 
been greatly on the increase, the deaths 
therefrom having amounted to 48 (instead of 
34, as per average); but deaths from 
measles. hooping-cough, and small-pox, 
were all less numerous than by the same 
average, having been respectively 25, 26, 
and 7, instead of 27, 28, and 25. 


Dr. F. Binp, physician to the Metropoli- 
tan Free Hospital, has lately successfully 
extirpated a dropsied ovarium, on which 
paracentesis had been performed no less 
than ten times. The incision was made on 
the right side, a little below the umbilicus, 
and the tumour, after being discharged of 
its contents, was withdrawn to the outside of 
the abdomen, and separated, with the 
greater part of the Fallopian tube, by the 
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thelp of silken ligatures placed round its 
‘pedicle. The recovery was at first slow and 
“doubtfal, but at the end of three weeks the 
patient was quite convalescent, and is now in 
the enjoyment of perfect health. The solid 
portion of the tumour was little larger than 
an orange, but when filled it would contain 
about two gallons of fluid, and weighed up- 
wards of twenty pounds. 





POISONOUS EFFECTS OF TURPENTINE ON A DOG, 

Turee drachms of rectified oil of turpen- 
tine were given as a vermifuge to a dog 
affected with tape-worm. In about three or 
four miuutes the animal began to reel about ; 
his eyes rolled in every direction, and vio- 
lent convulsions ensued. An emetic was 
now sent for, but meanwhile some olive-oil 
was given, which relieved the symptoms till 
the emetic was administered. Some blood 
was afterwards drawn, and the dog ulti- 
mately recovered. Turpentine is thus proved 
to be a medicine not to be used in veterinary 
practice with impunity. “ This case illus- 
trates the fact, that the mechanism of the 
horse and dog is very different from that of 
man. Even when the structure appears 
similar the functions are not so; we must, 
therefore, acquire our knowledge of the 
therapeutic treatment of disease from facts 
rather than analogy.”—Mr. Mather, in Vete- 
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List of gentlemen admitted members on 
Friday, August 18, 1843 :—H. S. Wharton, 
E. H. Ambler, J. A. Poole, J. T. S. Jolley, 
W. F. Coles, D. Davies, J. Beedell, P. 
Redfern, B. 8. Tallan, C. M. Wayte. 





CORRESPONDENTS. 

To the Editor. —Sir: — Having heard 
that an infusion of the physalis tormentosa 
is quite a specific for gonorrhoea, in the very 
acute stage, and that it has been tried at the 
Lock Hospital, I should feel obliged if any 
of your readers who have given it a fair 
trial would state their opinions to the pro- 
fession as to its efficacy or inutility, as some 
internal remedy is much wanted to super- 
sede the famous cubeb or copaiba. The 
lotion-system of your last correspondent can 
in but few instances be applied to the first 
stage. Your’s most obediently, 

An Inquirer. 

A correspondent, living at King’s Cross, 
New-road, points out that he almost daily 
sees cabs which have just taken persons, 
probably labouring under contagious dis- 
order, to the Fever Hospital, Battle Bridge, 
drive to the station at King’s Cross, directly 
after depositing their burdens, and take rank 
amongst the vehicles there, whence they are 
almost immediately afterwards called and 
hired by persons in health, to convey them 
elsewhere. He suggests that none but 





vehicles that are expressly devoted to the 
removal of patients should be employed on 
that service. 

Once more some subscribers to the 

“ Cyclopedia of Anatomy and Surgery’’ 
complain to us of delay in issuing the parts. 
One of them says,—“To the repeated 
inquiries made at the publishers the answer 
has been, for some months that it will 
be out at the end of the month ; but as the 
work is now progressing it is fair to infer 
that it will-not be yeas entire on the sub- 
scriber’s shelves before the year 1860 
rendering it but just to the rising generation» 
to inform them that, as the matter now 
stands, they had better not trust to it as 
their physiological guide, unless they are 
desirous of being students of very long 
standing.” 
No “Goubt whatever is entertained, by 
those who have paid attention to the subject, 
that the injustice which Mr. Southcombe 
anticipates will not be inflicted upon the 
classes referred to, whether a great or a less 
change take place in the law. The law 
may be inefficient for all useful purposes ; it 
may even be mischievous in its operation ; 
but not in the particular dreaded by our 
correspondent. 

A Subscriber.—There is one at M 
so far “ free” as a subscriber can make it in 
favour of any person to whom he chooses 
to give a letter of admission. Application 
should be made to “the surgeon” of the 
establishment. His name we forget. 

Mr. G. Simpson.—The gentleman referred 
to by our correspendent only professes to 
give advice on the subject to persons who 
desire to know the utility of the practice in 
any particular complaint. He ceased to 
hold the office mentioned some time ago. 

J. G. is desirous of giving publicity to the 
following formula, as one that will be found 
of great service in cases of itch, and far 
preferable to the compound sulphur ointment 
of the Pharmacopeceia, as it does not produce 
so much irritation :— 

K Gunpowder, finely powdered, 3) ; 
mercurial ointment, %ij ; 
Sulphur ointment, 3vj. Mix. 

Applied two or three times, he says it 
generally produces a cure. 

A Subscriber. — We cannot answer the 
questions, yea or nay, because they are 
framed without a knowledge of the circum- 
stances on which the querist presumes that 
he rests them. For the S. and I. gentlemen 
referred to, who act as “ general practi- 
tioners” in England and Wales, already are 
acting illegally in practising as a ies. 
We do not know, nor does any one else fore- 
know, that the Act of 1815 will be “ re- 
pealed.” All siatements on the subject 
at present must be guess-work. It is impos- 
sible to give satisfactory answers to questions 
respecting laws which have not yet even as- 
sumed the form of a Bill in Parliament, 





